ASSOCIATION 1955 ASSOCVTATION 1955 ASSOCHAT 


AMERICAN DENTAL 


AMERICAN DENTAL AMERECAN DENTAL 


CLATION 1955 ASSOCIATION 1958 ASSOCIATION 1955 
AMERICAN DENTAL 


ASSOCIATION 


AMERICAN DENTAL 


CIATION 1955 


AMERICAN DENTAL 


DENTAL 


THON 1955 ASSOCHATION 1953 OCIATION 1955 ASSOCIAT, 


N DENTAL AMERICAN DENTAL 


195 


AMERICAN 


SSOCIATION 1955 


MERIC A 


SSOCIAT. 


. 
7 
. 
. 
. 
7 
. 
. 


Precocious advanced alveolar atrophy—Ross 
Cases and comments 


Repository tubocurarine for postextraction use—Hoffman 
Simplified method of clinical photography—Gilbert 

Stannous fluoride and sodium fluoride dentifrices—Muhler. . . 
Organisms at margins of direct resin fillings—Seltzer....... .. 
Reversible and irreversible hydrocolloid—Phillips 

Surgical diathermy in office practice—Saghirian 


OVEMBER M55 @ VOLUME NUMBER 


FUND FUND Ez 
ASSOCIATION 1955 | 
| 
4 5, 1955 
DENTAL AMERICAN DENTAL AMERICAN DENTAL BB AMERICA 
REL 
: 
— ASSOCIATION 5 A M ASSOCIATION 1955 
4 
Ethyl vinyl ether in dental anesthesia—Sadove............. 536 
3 Abnormal reactions to dentures—Collett....................541 Reports of councils and bureaus...........................594 : 

552 Washington news................ .. 607 

556 International .609 
560 News of dentistry............ 611 
566 Directory......... 643 
573 Announcements... a 


thousands of dentists 
are enthusiastic owners 
of the new 


Ritter CENTURY 
Motor Chair 


The greatest reception ever given a dental chair in the 
history of the Ritter Company, is the record already 
established by rhe All New CENTURY Chair. Dentists ? 
from coast to coast acclaim the new beauty of design a ve 
... the new richness in color styling . . . the functional 
advantages .. . of this modern motor chair. or 
Professional comments indicate the new low position of 
the CENTURY Chair is ideal for work on the lower jaw, 
particularly extractions. The new Ritter magg i 
hydraulic mechanism elevates the patient qu 
smoothly to the exact height with only a tq 
of the toe on the foot controls. 
Patients are more comfortable, more 
relaxed ... thanks to contour-molded foa 
rubber cushions, “lounge chair” armrests, 
and the new, universal foot platform. 
Become one of the owners of the All New 
Ritter CENTURY Motor Chair. You will 
inspire greater confidence in your patients, 
enhance your professional skill . . . and 
possess the finest motor chair in the history 
of the dental profession. Make a date 
with your Ritter dealer, or write the 
Ritter Company, Inc., 1011 Ritter Park, 
Rochester 3, New York. 


The Journal of the American Dental Association is published monthly by the American Dental! Association at 
222 E. Superior St., Chicago !1, Ill. Printed in U.S.A, Second class mail privileges authorized at Chicago, Ill. 
Subscription $7.00 a year in U.S.A.; $8.00 foreign. Issue of November, 1955, Vol, 51, No, 5. Copyright 1955 by the 
American Dental Association. 
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JELENKO NO. 
CAST GOLD 


of Casting Golds 


ODERN Fixed Partial Dentures and Stationary Bridges a 

require an exceptionally hard, strong gold to with- 
stand the loads imposed and protect the abutment teeth 
from traumatic stresses. The same superb physical prop- 
erties which made Jelenko No. 7 the outstanding partial 
denture gold, now make it the choice of discriminating 
dentists for fixed partials, stationary bridges and their 
abutments. For long span restorations, Jelenko No. 7 is 
a must.” 


J. F Jelenko & Co. Inc. 


136 West 52nd Street <« New York 19, U.S.A. 
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THE MIRROR a 


200-INCH PALOMAR TELESCOPE 


Not in a light year! Its meticulously polished surface must be cleaned 
with the utmost caution, to preserve its perfection and usefulness. 


Dentures, too, require the greatest of care in cleansing, to retain their ee 
lustrous finish and beauty. That’s why so many dentists urge their a 
patients to use Wernet’s Dentu-Creme and Wernet’s Denture Brush. 


Dentu-Creme is an excellent detergent — smooth and non-injurious 
with a special polishing agent that’s ideal for use on acrylics. 


Wernet’s Denture Brush, with its Easy Grip Handle, provides 
two bristle sections, in conformance with professional 
preferences. Its black bristle section is for use on ridge and 
vault; its white bristle section on teeth and interproximal 
spaces, All bristles are anchored in position for long life. 


For thorough removal of food particles, 
mucin plaques and stubborn stains, with 
safety to the denture, suggest Wernet’s 
Denture Brush and Wernet’s Dentu-Creme. 


WERNET DENTAL MFG. CO., INC. 
JERSEY CITY 2, N. J. 
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ASTRA pHarmaceuticat propucts, INC. 
Neponset Street Worcester, Mass., U.S.A. 
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ODONTOGRAPHIC 


ALSO AVAILABLE IN EXTRA FINE CUT 
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QDONTOGRAPHIC MANUFACTURING CO, INC. 


When you're able-bodied and healthy, 
you probably don’t give much thought to 
a serious accident or illness. 

But unforeseen disabilities often strike 
suddenly and without notice. You cannot 
attend your practice. Your income ceases. 


Apply now for ADA group insurance 
and get the additional coverage you need 
to protect your income for yourself and 
your family. 


Dr. B* into an elevator—a wire 
line | around his foot—he was pulled 
upside down and plummeted to the floor when 
the wire broke—his ADA insurance provides 
income during disability. 


Save 35 to 50 per cent of the cost of 
similar protection individually purchased. 


For complete information regarding benefits, regulations and semi-annual rates, communi- 
cate with the Trustee of the Policy, Dr. Paul Zillmann, 29 Walden Avenue, Buffalo 11, 
New York or with M. A. Gesner, Inc., 150 East Superior Street, Chicago 11, Illinois. 


Issued Exclusively by 
NATIONAL CASUALTY COMPANY of Detroit 
Through 
M. A. GESNER, INC. 


150 East Superior Street WhHitehall 3-1525 Chicago 11, Ill. 


Since the National fn Company's plan of accident and bealth insurance is now in effect in New York, New 
Jersey, California, Usah and Nevada, the Association Plam is mot available in those states. 
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S.S.WHITE 
FILLING PORCELAIN IMPROVED 


This superior silicate assures accurate matching. Because the powders are 
fluorescent, they reflect color and fluoresce as natural teeth do. Extra high 


compressive strength (30,000 Ibs. per sq. in.) assures complete resistance to 


mastication stress and provides necessary support for teeth requiring large fillings. 


For restorations of natural beauty, use S.S. White Filling Porcelain Improved. 


FILLING PORCELAIN IMPROVED 
10-2 PACKAGE 


Contains 10 tooth colors 

one full portion (Y% oz. each) of Nos. 20, 21, 22, 23, 24, 25, 26, 27, A, E. 

Two bottles liquid 

One box of Celluloid Strips. No. 2 owe s2gc0o 


THE S$.S. WHITE DENTAL MFG. CO. 


Phitadeiphia S&S, Pa. 
S.S. WHITE—Trade Mark Reg. in U.S. Pot. Off. and Elsewhere 
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Astri Ng-0-sol mouthwash 


concentrated for economy and convenig 


Here is a peppy, invigorating mouth rinse that not only 
tastes good and sweetens the breath, but also helps 
loosen and flush away organic debris. 


Astring-o-sol is an efficient detergent and effective 
deodorant. It will not injure delicate oral tissues and 
is ideal for daily mouth care. 

It’s economical . . . it takes only a few drops of con- 
centrated Astring-o-sol in a half-glass of water for a 
pleasing and effective mouthwash. 


USE IT AT THE CHAIR BEFORE AND AFTER 
DENTAL PROCEDURES 


RECOMMEND IT TO YOUR PATIENTS FOR 
DAILY MOUTH CARE 


Remember... it takes only 
drops instead of drams be- 
cause it’s concentrated. 


American Ferment Co., Inc. 
1450 Broadway, New York 18, N. Y. 
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] DESERVES THE FINEST 


ASPIRATOR 
SERVICE 


GOMCO Neo. 796 
CABINET 
ASPIRATOR 


Here is aspiration so convenient and 
effective that it gives hands, eyes 
and mind the freedom and opportunity 
to do the best possible work! Here 
is the strong, controlled Gomco aspira- 
tion so well known for dependability 
in keeping the operating field clear 
and clean. And here, in the Gomco 
No. 796, is a spotless, clean-lined cabinet aspirator with ac- 
cessories drawer, extra shelf space, extra working space 
on top and near-silent precision Gomco pump inside. 
The ultimate in aspirator service is within reach of 
every practitioner. Ask your Gomco dealer for details. 
GOMCO SURGICAL MANUFACTURING CORP. 
824-D E. Ferry Street, Buffalo, New York 
Suction, Suction-Ether, and Suction-Pressure Pumps 
Thermotic Drainage Pumps Thoracic Pumps 
Aerosol Penicillin Pumps 
Dental Aspirators Tidal Irrigators 
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_ ANGLE-LUBE 


a seca compounded extreme pressure 


molybdenum disulphide added that has 
~ found to be the most effective 
for contra angles. $1.50 per. tube 


MOLYKOTE 


Proven best for straight handpieces. 70% 


. disulphide. Works by impregnating bearing surfaces. — 
: Lets you boil, autoclave or cold sterilize =~ 
without impairment of lubricity. 
$1.50 per tube 


CLEANER 


new specially developed, highly efficient 


And Here's How it’s Done 
CARE OF INSTRUMENTS 


STRAIGHT HANDPIECES 


5. Disassemble again 

2. Clean in instrument Cleaner in Instrument Cleaner to re- 
Cleaner 3. Reassembie and Molykote move excess Melykote. 

4. Run to impregnate 


CONTRA ANGLES 
DAILY 


1. Disassemble 

2. Wash in instrument Cleaner se Angie-Lube 

Wipe Of excess 
and reassembie. 


*Peok Operating Efficiency 


CHAYES DENTAL INSTRUMENT CORP., 460 WEST 34TH STREET, NEW YORK, N. Y. 
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THE AMERICAN DENTAL ASSOCIATION 


Announces a new publication 


DENTAL ABSTRACTS 


to be published monthly beginning January 1956 at the low annual subscrip- 
tion price of $6.00 for U. S. subscriptions; foreign $7.00. 


DENTAL ABSTRACTS has a dual purpose: (1) to provide, by a few hours’ 
reading each month, a survey of the significant advances being made by 
dentistry throughout the world, as reflected in current dental literature; 
and (2) to supply enough data in each abstract so that the reader may be 
encouraged to refer to the original article for more complete information. 


DENTAL ABSTRACTS will enable every dentist to keep informed on dental 
progress everywhere. It will be particularly heipful to those—general prac- 
titioners, researchers, educators, technicians and manufacturers, to mention 
a few—who require a knowledge of more than one field in dentistry. All 
will find DENTAL ABSTRACTS the answer to a long felt need. 


For easy reference DENTAL ABSTRACTS will be divided into these eight 
major sections: 

Preventive and Public Health Dentistry 

Basic Science 

Periodontics and Endodontics 

Operative Dentistry 

Prosthetic Dentistry 

Oral Surgery 

Orthodontics 

Professional Activities 


The entire dental literature will be covered under these eight heads. So, be 
sure you're not disappointed! Send in your order and check today. The con- 
venient order form below is for your use. 


AMERICAN DENTAL ASSOCIATION, Subscription Dept. 
222 East Superior Street, Chicago 11, Illinois 


Please enter my subscription to DENTAL ABSTRACTS for | year. My check is enclosed.* | under- 
stand that the first issue will be January 1956. 


City, zone & state 
*Subscriptions: $6 for U. S.; foreign $7.00. 
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RESTORATIONS 


ONLY TECHNICIANS ESPECIALLY TRAINED 
IN ADVANCED DENTAL PROSTHETICS 
AND SKILLED IN LABORATORY TECH- 
NIQUES PRODUCE VITALLIUM RESTORA- 


TIONS. THE TESTED AND CERTIFIED , 5 
ALLOY AND QUALITY-CONTROLLED * 


PROCEDURES ENABLE THEM TO DESIGN 


AND CAST FULL AND PARTIAL DENTURES 
THAT ARE CONTINUALLY ADVANCING 
THE STANDARDS OF PROSTHETICS. 

VITALLIUM RESTORATIONS PROVIDE 
GREATER SATISFACTION FOR YOUR 
PATIENTS AND FOR YOU. 


AUSTENAL LABORATORIES, INC. 
YORK CHICAGO 
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Desirable properties and use of 


rubber impression materials 


Eugene W. Skinner,* Ph.D., and Edwin N. Cooper,+ B.S., Chicago 


The use of hydrocolloid impression ma- 
terials to obtain accurate and delicate 
impressions of prepared cavities has been 
justified for many years. The work of 
Sears,' Thompson,’ Bignell,® Buchmann‘ 
and others on this subject is well known. 
The chief advantage of these materials 
over the other well known types of im- 
pression materials is their ability to re- 
cover their shape and original dimensions 
after passing over undercuts and similar 
irregularities in teeth. The chief disad- 
vantage of these materials is their lack 
of dimensional stability. Unless dies and 
casts are processed within a short period 
after the impression has been removed 
from the mouth, inaccuracies of form and 
dimension will occur. 

A recent innovation along the line of 
elastic impression materials is the intro- 
duction of a synthetic rubber material 
which sets or “vulcanizes” while it is in 
the mouth, adjacent to the tissues. It is 
claimed that this impression material is 
not only elastic and strong, but also that 


it is accurate and dimensionally stable. 
It was the purpose of this research to 
evaluate such claims in terms of the rub- 
ber materials at hand, and to determine 
their worth as they may be applied to 
procedur’s of operative dentistry and 
crown aod bridge work. 


CHEMISTRY AND COMPOSITION 


The essential ingredient of these ma- 
terials is a polyfunctional mercaptan 


Presented as part of a symposium ‘‘Selection and 
Use of the Available Restorative Materials’ before 
the Section on Operative Dentistry, ninety-sixth annua! 
session, American Dental! Association, San Francisco 
October 19, 1955. 

*Professor of phys 
School. 


_tinstructor in dental materials 
sity Dental School. 


1. Sears, A. W. Hydrocolloid impression technique 
for inlays and fixed bridges. D. Digest 43:230 May 1!937. 
2. Thompson, M. J. Standardized indirect technic for 
reversible hydrocolloid. J.A.D.A. 46:1 Jan. 1953 

3. Bignell, K. A. Use of hydrocolloid impression 
material in inlay, crown and bridgework. New York J. 
Den. 24:206 May 1954. 

4. Buchmann, W. A. Use of hydrocolloids in inley 
anc bridge prosthesis. Fort. Rev. Chicago 

16:7 Nov. 15, 1948. 
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with an average chemical structure as 
follows: 

HS- (C,H 

The SH terminals are extremely reactive, 
and a polymerization can be brought 
about by certain accelerators or activa- 
tors to produce a stable synthetic rubber. 
A number of sulfur compounds can be 
used for this purpose, as well as the usual 
peroxide activators, notably lead _per- 
oxide. 

The mercaptan (known commercially 
as Thiokol) is dispensed to the dentist as 
a paste in a tube. Another tube is sup- 
plied which contains the accelerator, also 
in paste form. The two pastes are mixed 
together in much the same manner as is 
a zinc oxide-eugenol impression paste. 
As with an impression paste, the rubber 
paste is carried to the parts to be im- 
pressed with a specially constructed or 
“custom-built” impression tray. The tray 
is held rigidly in position until the poly- 
merization is completed (three to six 
minutes), when it is withdrawn. It is 
claimed that no appreciable shrinkage 
occurs during the polymerization, and 
that the synthetic rubber compound 
formed remains tough and dimensionally 
stable indefinitely. 


MATERIALS TESTED 


At the time this research was started 
(July 1954) there were seven commercial 
materials of this type available. An eighth 
one became available in January 1955, 
and it has been included in some of the 
later experiments. The experiments were 
made on batches of material purchased 
approximately one year apart, and the 
differences in the materials are of inter- 
est, since they indicate the improvement 
in the products during a year of develop- 
ment. In 1954, the materials were com- 
paratively new, and apparently the man- 
ufacturers were having considerable diffi- 
culty with production. Some of the 
earlier products left much to be desired 


and undoubtedly many dentists became 
dissatisfied with the materials and dis- 
carded them. Fortunately, some of the 
early faults have been corrected, and the 
improvement has been considerable in 
some instances. 

The materials used in the present study, 
arranged alphabetically, and the code 
letters by which they are designated in 
subsequent tables and discussion, are 
presented in Table 1. 


SETTING TIME 


As with any material of this type, the 
setting time is of considerable importance. 
The technic, as previously reported,’ for 
the determination of the setting time of 
zinc oxide-eugenol impression pastes was 
adapted for the present study. Vicat 
needle equipment was fitted with a needle 
3 mm. in diameter, and used in the same 
manner as the regular instrument. 

The proper proportions as given in the 
directions supplied with each paste were 
squeezed from the tubes and _ then 
weighed. Thereafter, all proportions 
were weighed, rather than measured in 
“equal lengths,” “half lengths” and so 
forth, from the respective tubes. Very 
likely, the methods for proportioning as 
directed by the manufacturer are suffi- 
ciently accurate for clinical use, but they 
were not suitable for testing purposes. The 
proportions used with the most recently 
acquired batches of material (1955) are 
shown in Table 2. 

The pastes were mixed according to 
the directions of the manufacturers at 
mixing temperatures of 25° C. (77° F.) 
and 37° C, (99° F.), respectively. The 
mixing slab used was a bottle with a flat 


5. Fettes, E. M., and Jorezak, J. S. Polysulfide 
polymers. Indust. & Engin. Chem. 42:2217 Nov. 1950. 
6. Jorezak, J. S.. and Fettes, E. M. Polysulfide 
liquid polymers. Indust. & Engin. Chem. 43:324 Feb. 
1951. 


7. Skinner, E. W.; Cooper, E. N., and Ziehm, H. W. 
Some physica! properties of zinc oxide-eugeno!l impres- 
sion pastes. J.A.D.A. 41:449 Oct. 1950. 
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Table 1 * Rubber impression materials tested 


Code | Trade nome Batch no. | Manufacturer 
A Coe Flex HH3; KK1; Coe Laboratories, Inc. 
HN4 Chicago 
8 Duro Flex None Reliance Dental Mfg. Co. 
Chicago 
c DP Paragel 51454; 100 Dental Perfection Co. 
Glendale, Calif. 
D Form Flex 543 The William Getz Corp. 
Chicago 
E Kerr 5529733280; Kerr Manufacturing Co. 
Permlastic JJ634KK650; Detroit 


Neoplex 
batch; 
2855 


LL25611270 


None for early 


Surgident, Ltd., 
West Los Angeles, Calif. 


Plastodent 62854; 70954; Plastodent, Inc., 
none on one New York 
package 

H Static None Stalite, Inc., 


surface which could be maintained at a 
specified temperature by the circulation of 
water through the bottle. 

A sufficient amount of each rubber 
material was mixed to fill a brass ring 8 
mm. in altitude and 16 mm. in diameter 
which was resting on the surface of the 
bottle. The modified Vicat needle was 
then made to contact the surface of the 
paste in the ring and released. The depth 
of penetration was considered to be a 
measure of the consistency of the mate- 
rial. So long as the needle penetrated to 
the bottom of the specimen (8 mm.) it 
was considered that the material could 
still be manipulated. Penetration de- 
terminations were made every 30 seconds 
until a constant, minimum reading was 
determined. A penetration time of ten 
seconds was allowed for each determina- 
tion. 

The data were plotted as shown 
typically in Figure 1, which represents 
three tests on one material. The time 
which elapsed from the start of mixing 
until the needle no longer penetrated to 
the bottom of the freshly mixed material, 
was designated as the manipulation time. 


New York 


The time which elapsed from the begin- 
ning of mixing until the amount of the 
penetration became constant at a mini- 
mum value (1 to 2 mm.) was defined as 
the setting time. 

The average manipulation and setting 
times obtained with three to five trials 
for the eight commercial materials studied 
are presented in Table 3. The batches 
purchased in 1954 and 1955 are reported 
separately for purposes of comparison. 
The results are accurate to within one 
minute interval, and they are reported 
to the nearest 0.5 minute. 

It is evident from Table 3 that a de- 
crease in manipulation time and setting 
time results with an increase in the 
temperature of mixing. Although system- 
atic data were not obtained, it was also 
noted generally that an increase in rela- 
tive humidity also tended to accelerate 
the setting of the materials. 

A reasonabiy prolonged manipulation 
or working time at room temperature is 
desirable so that sufficient time elapses 
for the preparatory work before the tray 
is placed in the mouth. Once the mate- 
rial is placed against the mouth tissues, 
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Table 2 * Proportions employed for mixing* 


Base 
(grams) 


Accelerator 
(grams) 
5.0 7.0 
4.0 1.5T 
4.0 5.0 
3.0 
4.0 
4.0 
4.0 
2.0 
*All materials purchased in 1955. 
tThree components; 0.1 Gm. of 
addition. 


Material 


used in 


however, the setting should occur 
promptly. The more recently manufac- 
tured materials, as indicated in Table 3, 
are adequate so far as setting properties 
are concerned. 

The changes in the materials during 
one year, as indicated in Table 3, are of 
interest. For example, materials B, G 
and H (1954) thickened so fast that there 
was insufficient time for manipulation. 
This situation has been corrected as evi- 
denced by the results obtained with the 
same materials one year later (1955). 


SHELF-LIFE 


The shelf-life of a material is the length 
of time it can be stored in a given en- 
vironment without a noticeable change 
in its properties and usefulness. Any 
product, the use of which involves a 
chemical reaction, can be suspected of 


possessing a shelf-life. Presumably a 
change in setting time during storage 
would be an indication of the shelf-life 
of these materials. 

During the investigation of the mate- 
rials purchased in 1954, a period of five 
months elapsed while the materials were 
being studied. During this period, the 
tubes were stored on the workbench. As 
can be noted from the results reported in 
Table 4, there was no significant change 
in the setting time of the materials during 
this period. 


PROPORTIONING OF PASTES 


In most of the two-component products, 
one of the tubes is labeled the “base” 
and the other tube the “accelerator.” 
Such a nomenclature indicates that per- 
haps the setting time of the product can 
be governed by the amount of “accelera- 
tor” paste employed. In fact, in some of 
the directions supplied, the operator is 
instructed to manipulate the paste in this 
manner. 

Although most of the materials were 
studied superficially as to the effect of 
proportioning, only the 1954 batches of 


PENETRATION 


PA a 6 
TiM ECmin) 


Fig. 1 * Typical curve showing penetration of 
modified Vicat needle as a function of elapsed 
time 
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Table 3 * Manipulation and setting time of rubber impression materials 


Manipulation time (min.) 
25°C.77°F.) _37°C.199°F.) 
| 1954 | 1955 | 1954 | 1955 
8.0 9.0 3.0 2.0 1s 
25 5.0 1.8 1.8 7.5 12.0 3.5 4.0 
4.5 9.0 2.5 4.0 9.5 13.0 6.0 7.5 
3.0 1.8 - 5.0 3.0 
6.5 4.0 3.0 1.8 9.5 7.0 5.5 3.0 
6.0 6.5 3.0 4.0 9.5 10.0 6.0 7.5 
3.0 6.0 1s 2.5 8.5 8.0 45 45 


Setting time (min.) 
28°C.7°F) 
12.5 6.5 4.5 


Material 


>| 


2.5 4.0 1.5 


materials A and E were investigated 
quantitatively in this respect. The ac- 
celerator paste was decreased and in- 
creased 50 per cent, respectively, from 
the recommended proportions, and the 
manipulation and setting times were de- 
termined at 25° C. (77° F.), as shown in 
Table 5. 

According to the data in Table 5, the 
accelerator acted as might be expected, in 
material A. The greater the amount used, 
the shorter the setting time and vice versa. 
On the other hand, a change in the 
amount of accelerator paste did not affect 
appreciably the setting time of material 


The probable cause for this difference 
is the amount of accelerator chemical 
used in the accelerator paste. If consider- 
ably more chemical is incorporated than 
is needed, any reasonable change in the 
amount of paste used will not affect the 
setting time (for example, in material 
E). On the other hand, if the two pastes 
are balanced so that the amount of ac- 
celerator is gauged to produce a specified 
setting time (for example, in material 
A) for a given proportion of the two 
pastes, any decrease or increase in the 
amount of the accelerator paste will 
change the setting time accordingly. 

It should be noted further from Table 
5 that when insufficient accelerator paste 
was used with material A, the final prod- 


5.5 7.5 3.5 


uct was weak and tacky. Also, when too 
much accelerator was used with material 
E, a similar result was obtained. 
Although as yet a lack of time has 
prevented a thorough study of this effect, 
it is our general impression from the some- 
what superficial observations made so far 
that the amount of accelerator used in 
the final product may definitely affect its 
properties. On the basis of such an ob- 
servation, it would seem best that the 
recommended proportions of the two 
pastes be used, and that other means be 
employed to regulate the setting time. 


ELASTIC PROPERTIES 


The elasticity of the materials was tested 
under compression. Cylinders of the 


Tabie 4 * Shelf-life of commercial rubber impression 
materials* as indicated by setting time 


Setting time 


Material ~ | After five months 


(min.) (min.) 
1S 12.0 
75 8.0 
9.5 10.0 
10.0 
10.5 


Original 


“Stored five months at room temperature. 
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Table 5 * Influence of amount of accelerator on setting time 


Setting time (25°C.) in minutes 


Material 


Accelerator 
reduced 50% 


Accelerator 


increased 50% 


Accelerator 
normal omount 


Manip. | 
time 


Setting 
time 


Setting 


Manip. | 
time 


Manip. Setting 
time time 


time 


A 27.5 
E 70 


28.5* 
11.0 


8 11.5 5 8 
65 95 12° 


*Very weak and tacky. 


materials could not be crushed under 
compression. They merely flattened out 
under excessive loading and sprang back 
approximately to their original shape 
after the load was released. 

The test selected was a modification of 
that included in the American Dental 
Association Specification No. 11 fer 
Hydrocolloid Impression Material* and 
used previously for similar tests of 
alginate impression material.® 

The freshly mixed materials were 
formed into cylinders (diameter, 1/2 
inch, and altitude, 3% inch). The cylin- 
ders were then subjected to the stresses 
named in the Specification. The strain is 
the percentage difference in altitude ob- 
tained between a stress of 100 Gm. per 
square centimeter and a stress of 1,000 
Gm. per square centimeter, and the set 
is the percentage change in altitude after 
stresses of 100, 1,000, 0 and 100 Gm. 
per square centimeter are applied for one 
minute intervals in the sequence named. 


Table 6 * Values for strain and set of rubber impres- 
sion materials after hardening 30 minutes at room tem- 
perature 


Set 
(per cent) 
0.8 
1.0 
07 
19 
0.6 
1.2 
0.5 
Alginate imp. mt. 
Agar imp. mtl. . 0.4 


Strain 


Material (per cent) 


The elastic properties are normally 
measured 30 minutes after the specimen 
has been formed. The results obtained by 
this method with the materials tested in 
1954 are presented in Table 6, together 
with the similar values obtained with a 
typical alginate (irreversible) and agar 
(reversible) hydrocolloid impression 
material, respectively. These results are 
the average of four or five trials, and 
their accuracy in terms of standard devia- 
tion is approximately * 0.5 per cent. 

It is evident from Table 6 that the 
elastic properties of the rubber impres- 
sion materials are essentially the same as 
the similar properties of the two types of 
hydrocolloid impression materials. 


ELASTIC PROPERTIES 
AT THREE MINUTES AFTER SET 


As discussed in a previous paper,® pos- 
sibly the physical properties of a material 
30 minutes after a chemical reaction are 
not of as great clinical significance as a 
determination of these properties at an 
earlier time. Consequently, the tests were 
repeated three minutes after the setting 
time as previously determined (Table 3). 
The specimen was formed and allowed 
to remain enclosed in the metal cylinder 
until it had set. Then it was immediately 
placed in a water bath at 37° C. for three 


8. Paffenbarger, 
materials: physica! 
J.A.D.A. 27:373 March 1940. 

9. Skinner, E. W., and Pomes, C. E. Alginate im- 
prowige materials: technic for manipulation and criteria 
‘or selection. J.A.D.A. 35:245 Aug. 15, 1947. 


G. C. Hydrocolloidal im 


properties and a specification. 
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minutes, extruded, and tested imme- 
diately. The results are presented in 
Table 7 for the materials tested by this 
method in 1954 and 1955. 

When the materials are tested in this 
manner it is evident that the strain and 
set values for the materials tested in 1954 
(columns 2 and 4, Table 7) are higher 
than those obtained for the same mate- 
rials with the previous test (Table 6). 
When these same trade brands of mate- 
rials were tested in 1955 three minutes 
after set (columns 3 and 5, Table 7), all 
of the materials exhibited satisfactory 
properties of set and strain. The improve- 
ment of the materials during a year of 
development is evidenced by these data. 

The strain-set values for the new mate- 
rial D may be somewhat higher than 
might be desired. 


EFFECT OF MIXING TIME 


The mixing times of two of the materials 
(A and F, 1954 batches) were varied 
from 22 seconds to 90 seconds; a mixing 
time of 45 seconds was recommended by 
the manufacturers of the materials. The 
resulting effect on the set and strain was 
determined as shown in Table 8. The 
“three-minute test” was used as outlined 
for the data shown in Table 7. 
According to the data in Table 8, 
undermixing of the materials is definitely 
contraindicated. Overmixing results in 


Table 7 * Strain properties of rubber impression 
materials three minutes after set 


Strain Set 
Material (per cent) (per cent) 
1954 | 1955 1954 | 1955 
a 10 
Cc 30.2 10.3 16.0 2.1 
D — 19.9 — 83 
E 23.8 12.1 25 28 
F 13.5 16.4 45 39 
G 27.6 97 10.8 37 
H 75 43 24 40 
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Table 8 * Effect of time of mixing on set and strain of 
rubber impression materials * 


Materiot | Mixing time | Stain | Ser 
(seconds) | (per cent) (per cent) 
a 90 15.1 10.0 
45 13.5 45 
22.5 t 13.6 
F 90 14.7 47 
45 5.5 1.0 
22.5 t 18.2 


*Date obtained three minutes after set as described 
for Table 7. 


Value beyond the limits of the testing equipment. 


an increase in both set and strain; the set 
is apparently affected more than the 
strain. 

In any event, it is evident that the 
method and time of spatulation recom- 
mended by the manufacturer should be 
employed. 


SURFACE HARDNESS 
OF STONE CAST OR DIE 


In a previous study’® it was shown that 
the surface hardness of a dental stone (a 
low consistency gypsum product) was 
definitely reduced when the stone was 
allowed to set in contact with either a 
reversible or an irreversible hydrocolloid 
impression material. Since stone is ordi- 
narily used as the die material in the 
Sears’ technic, it was thought that the 
hardness of the stone surface after it has 
set against the rubber impression mate- 
rials should be investigated. 

Each of the materials (1954 batches) 
was mixed in turn and allowed to set in 
a brass ring covered at both ends with 
a glass plate. After the material had set, 
a second brass ring of the same size was 
superimposed on the first, and filled with 
freshly mixed dental stone (Duroc). 
One hour after it was poured, the hard- 
ened stone was separated from the rub- 


10. Skinner, E. W., and Gordon, C. G. Some experi 
ments on the surface hardness of dental stones. In 
press. 
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Table 9 * Hardness of stone surface after hardening 
in contact with surface of rubber impression material 


Surface hardness 


Material (K.H.N.)* 


Reversible hydrocolloid 
Glass (control) 


*Knoop hardness number. 


ber material, conditioned for 72 hours 
at 50° C. (120° F.) and then the Knoop 
hardness number (K.H.N.) was obtained 
on the surface which had set in contact 
with the impression material. The aver- 
aged results presented in Table 9 are cor- 
rect to within two hardness numbers as 
estimated from the standard deviations. 
Three to four specimens of stone were 
tested in contact with each material; five 
Knoop indentations were placed in each 
stone surface. 

The stone surface was of the same 
magnitude of hardness as that of the 
control (K.H.N. 51) when it set against 
rubber materials A, B, and E. Otherwise, 


the hardness numbers of the stone dies 
are of the same order of magnitude as 
those obtained from a good hydrocolloid 


impression. 


ACCURACY OF STONE DIE 


In order to test the accuracy of the mate- 
rials under practical conditions, a method 
similar to that employed by James!! was 
used. Two stainless steel dies of the de- 
sign which originated at the National 
Bureau of Standards were used. The dies 
are shown in Figure 2, left, together with 
the gold castings later used for the de- 
termination of the accuracy of the stone 
dies. One of the steel dies simulates a 
shoulder crown preparation and the 
other a prepared cavity for a mesio- 
occlusodistal inlay. Both types of dies 
were used in order to determine whether 
a misfit was due to an oversized or an 
undersized stone die. For example, if the 
castings failed to go to place on both 
stone dies, the dies were probably over- 
sized. If the castings for the crown die 
fit, but the other casting did not, the 


it. James, A. G. Maintenance of equilibrium of re- 
versible hydrocolloid impressions. J. D. Res. 28:/08 
Apri! 1949. 


Fig. 2 + Left: Stainless steel dies with gold castings to fit. Die on left simulates shoulder 
crown preparation; one on right represents mesioocclusodistal prepared cavity. Center: 
Bands or trays employed for impression of dies. Right: Typical fit of castings on stone dies 
reproduced from master dies 
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stone dies were most likely undersized. 

Early in the experimental work, it was 
demonstrated that complete adhesion of 
the rubber impression material to the tray 
was absolutely essential for accurate re- 
sults. In order to insure the best possible 
retention, special perforated bands or 
trays were used as shown in Figure 2, 
center. 

The freshly mixed rubber material was 
placed in the bands and forced through 
the perforations. Some of the material 
was then painted on the master die using 
a single tuft of a natural bristle tooth- 
brush. The filled matrix band was then 
placed over the die. After the material 
had set thoroughly, the impression was 
withdrawn by being pulled directly up- 
ward by means of the wire handle (Fig. 
2, center). The stone (Duroc) was 
mixed carefully under vacuum with 
the same water:powder ratio (0.25) 
throughout the experiment. The mix was 
vibrated into the impression and allowed 
to stand for one hour or longer before 
separation. The original castings were 
then fitted onto the stone dies, and any 
discrepancies noted. Five impressions and 
dies of each master die were prepared 
with each of five rubber impression mate- 
rials (B, C, E, F and H). 

Castings with a reasonably good fit on 
all of the stone dies were obtained (Fig. 
2, right). Consequently, the remaining 
three materials were tested only once in 
this respect, and they were found to be 
adequately accurate. 


MULTIPLE IMPRESSIONS 


The use of the standard metal dies pro- 
vides a test for accuracy which may be 
too rigorous in a practical sense. Conse- 
quently, cavities prepared in accordance 
with the general principles of cavity 
preparation were used. 

Two bridges were constructed on a 


metal die (Fig. 3, above). As can be 
noted, one of the bridges was of the 
cantilever type with a lingual dovetail 
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rest on the central incisor, and an abut- 
ment three-quarter crown on the cuspid. 
The other bridge employed a three-quar- 
ter crown as an abutment on the first 
bicuspid, and a four-surface inlay on 
the first molar. 

As with the steel dies, a special per- 
forated tray was constructed (Fig. 3, be- 
low left). The portions of the tray oppo- 
site the vacant spaces in the bridge were 
built up with modeling compound to 
within 3 to 4 mm. of the ridge, in order 
to conserve on the amount of impression 
material required. The surface of the 
compound was riddled with holes to pro- 
vide retention. The impression technic 
was essentially the same as previously 
described for the single tooth impressions. 
Stone (Duroc) dies were constructed in 
each instance. 

The fit of the bridges on the stone dies 
was excellent (Fig. 3, below right). This 
accuracy could be duplicated time after 
time. 


MISCELLANEOUS TECHNICS 


There are bound to be many questions 
regarding certain details of the impression 
technic with these new materials. Some 
minor experiments have been made to 
test various methods or variations in 
technic. 


Bulk of Impression Material * When the 
impression trays (Fig. 2, center) were 
enlarged to hold approximately twice as 
great a volume of rubber impression 
material, the fit of the castings on the 
stone dies was poor. Apparently a com- 
paratively thin layer of material (3 to 4 
mm.) adjacent to the surface to be im- 
pressed results in greater accuracy. 


Material Too Stiff * Some operators 
have advocated waiting until the paste 
becomes of the consistency of softened 
compound before a single tooth impres- 
sion is pressed to place. It was hoped that 
the gingival tissue would be displaced 
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from the area of the prepared cavity by 
this method. 

When this technic was applied to the 
stainless steel dies (Fig. 2, left), distorted 
stone dies resulted and neither of the 
castings fit (Fig. 4, left). It is evident that 
the usual means for the retraction of the 
gingivae should be employed before the 
impression is obtained. 


Dimensional Stability * Not all of the 
materials were tested in regard to dimen- 
sional stability, but those tests which were 
made were generally successful. A stone 
die made from an impression of the 
bridge model (Fig. 3, above) eight weeks 
after the impression was made is shown 
in Figure 4, right. The fit of the bridges 
is reasonably good. 

The tray material employed is a most 
important factor in the dimensional 
stability of the impression. The tray em- 
ployed for the impression used in the 


preparation of the die shown in Figure 4, 
right, was constructed of acrylic resin 
(Coe Tray Plastic). When a compound 
tray was employed after a delay of three 
days before the stone die was made, a 
misfit was obtained. In this instance, the 
compound distorted during the waiting 
period, and the impression was rendered 
inaccurate. The stone die should be con- 
structed within two to three hours after 
the impression has been obtained if a 
compound tray is employed. 

If the type of tray employed is disre- 
garded, it can be stated that the dimen- 
sional stability of the rubber impression 
materials is very good, provided that the 
proper technic has beea used. Certainly, 
these materials are superior to the hydro- 
colloid impression materials in this re- 
gard. 


Corrective Liner * Some dentists have 
advocated the use of a double impression. 


Fig. 3 + Above: Metal model with two bridges; above left, buccal and labial view; 
above right, lingual view. Below left: Perforated impression tray used for impression 
of model. Attached rod served as conductor in electroplating procedures. Below right: 


Stone die with bridges in place 
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Fig. 4 + Left: Misfit of castings on stone dies made from impressions with rubber material 
very nearly set. Right: Stone die constructed eight weeks after impression was obtained 


by an approved technic 


In this technic an impression with a 
rubber material is obtained, then fresh 
material is added and a second impression 
is obtained over the first. 

When this technic was employed with 
the stainless steel dies, slightly under- 
sized dies were obtained (Fig. 5, above 
left). When the same technic was em- 
ployed with the bridge model, the results 
were good (Fig. 5, above right). 

If this technic is used, vents should be 
provided in the first impression before 
additional material is added. Otherwise, 
the set rubber will be compressed by the 
added material and upon removal of the 
impression the recovery of its original 
dimensions may result in a die that is too 
small. Such a reaction may have been 
the cause of the discrepancy shown in 
Figure 5, above left. 

In order to insure that the second 
layer will cohere to the first, the surface 
of the latter should be wiped with a mild 
grease solvent, such as carbon tetrachlo- 
ride. Most of the materials contain 
greasy plasticizers which collect on the 
surface of the rubber and tend to pre- 
vent the adhesion of new material. What- 
ever solvent is used, it should be thor- 
oughly volatilized before fresh materiai is 
added. 


Because of the danger of distortion, 
the use of the double impression is not 
recommended routinely. The desired ac- 
curacy can be obtained with a single 
impression with the proper technic. 

RETENTION OF IMPRESSION IN TRAY 
One of the most important disadvan- 
tages of the rubber impression materials 
has been their lack of retention in the 
impression tray. It was discovered early 
in the present research that the slightest 
separation of the rubber material from 
the tray during the withdrawal of the 
impression resulted in a poor fit of the 
castings on the stone die. This obstacle 
was overcome in the experiments dis- 
cussed by the construction of special per- 
forated trays (Fig. 2, center, and Fig. 3, 
below left). Such a procedure is im- 
practical for clinical application. 

The surface of the tray can be rough- 
ened to provide retention, but unless 
special care and experience are em- 
ployed, the result will generally be un- 
satisfactory. Adhesives with which the 
impression material can be attached to 
the surface of the tray have been supplied 
with some of the materials (A, G and 


H). 
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This point was investigated briefly, in 
order to establish, if possible, the degree 
or amount of adhesion obtained. The 
ends of cylinders of various materials, 
4 inch in diameter, were cemented on 
either side of a thin cylinder of rubber 
impression material of the same diam- 
eter and approximately % inch in al- 
titude. The rubber cylinders were formed 
in position against the surfaces tested. 
The cylinders were aligned, and a ten- 
sile load was applied progressively until 
a fracture occurred. 

The adhesion to impression compound 
of a ¥2-inch disk cut from a copper ma- 
trix band was first determined for pur- 
poses of comparison. The surfacz of the 
compuund was heated, and the copper 
disk was pressed in position. The tensile 
strength of this joint was approximately 
11 pounds per square inch. 

All attempts to measure the adhesion 
of a rubber impression material directly 
to impression compound failed. The 
specimens fractured before they could be 
set up for testing. 

The surfaces of the compound cylin- 
ders were glazed with a flame and then 
impregnated with cotton fibers. The 
impression material was then applied as 
described. The fracture stress was 3 
pounds per square inch. 

Presumably, the adhesives supplied by 
the manufacturers are rubber cements. 
The adhesives varied considerably in 
their effectiveness. Two of them pro- 
vided an adhesiveness comparable to 
that of the cotton fibers; this adhesive- 
ness was not sufficient to prevent the dis- 
tortion of impressions of the stainless 
steel dies in the study (Fig. 2, left). 

One of the adhesives supplied, how- 
ever, provided a retention greater than 
that of copper to compound. When this 
particular adhesive was used, the im- 
pressions were satisfactory as indicated 
by the fit of the castings on stone dies, 
regardless of the material used as an im- 
pression tray (compound, copper matrix 
band, or acrylic resin). Without an ade- 


quate retention in the tray, the impres- 
sion material is useless. 


ELECTROPLATING 


Considerable time was spent in attempts 
to electroplate impressions of the bridge 
model (Fig. 3, above) with copper. All 
of the usual electroplating technics were 
tried, as well as some innovations. A 
smooth deposit of copper could be ob- 
tained, but a slight distortion of the im- 
pression occurred in every instance, as 
shown in a typical example in Figure 5, 
below left. This development requires 
further consideration. 


SUMMARY AND 
GENERAL INTERPRETATIONS 


Eight commercial brands of rubber im- 
pression materials were tested as to the 
length of time available for their manip- 
ulation and their setting time at tem- 
peratures of 25° C. (77° F.) and 37° C. 
(99° F.), as well as their elastic prop- 
erties at the same temperatures. Six of 
the materials were also tested in refer- 
ence to their accuracy of reproduction. 
Other miscellaneous tests as to condi- 
tions of manipulation were also made. 

1. The manipulation times of the 
materials most recently investigated 
varied between 3.0 and 9.0 minutes, and 
the setting times varied between 5.0 and 
12.5 minutes, when both properties were 
measured at 25° C. (77° F.). At 37° C. 
(99° F.) the two properties varied be- 
tween 2.0 and 4.0 minutes and 3.0 and 
7.5 minutes, respectively. It was con- 
cluded that an increase in both temper- 
ature and humidity or humidity alone 
would cause a decrease in manipulation 
and setting times. 

2. During a storage period of five 
months at room temperature, the shelf- 
life of the materials was found to be 
satisfactory as indicated by the fact that 
no significant change in setting time oc- 
curred during this period. 
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3. An increase or decrease in the 
amount of accelerator paste used does 
not necessarily affect the setting time of 
the mixed material. Failure to employ 
the relative proportions of the two pastes 
as recommended by the manufacturer 
may result in a tacky, weak impression. 

4. The elastic properties (set and 
strain) of the rubber impression mate- 
rials, tested 30 minutes after setting, were 
essentially the same as those of a typical 
hydrocolloid impression material. 

5. When their elastic properties were 
tested after the materials had been aged 
under water at 37° C. for three minutes 
beyond their setting time at 25° C., the 
properties of most of the materials investi- 
gated were satisfactory. 

6. According to the results obtained 
for both setting time and elastic proper- 
ties, considerable improvement in the 
properties of the materials has been ef- 
fected by most of the manufacturers dur- 
ing the one year duration of this research. 

7. The time of mixing as recom- 
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mended by the manufacturers should be 
employed. Poor physical properties may 
result from overmixing or undermixing. 

8. The surface hardness of the stone 
die is not greatly reduced when the stone 
is allowed to set in contact with the rub- 
ber impression materials. 

9. Stone dies obtained from impres- 
sions of stainless steel dies representing 
a shoulder crown and an Mop prepara- 
tion, respectively, were found to be ac- 
curate in most instances. Equally ac- 
curate stone dies were obtained from a 
metal model with two bridge prepara- 
tions. 

10. A uniform, comparatively thin 
layer of rubber impression material re- 
sulted in a more accurate impression than 
was obtained when a considerable bulk 
of material was employed in the tray. 

11. The freshly mixed material should 
be used promptly before it thickens. 
Otherwise, a distorted impression may 
result, Presumably, the effect is the result 
of elastic recovery by the material. 


Fig. 5 * Above left: Dies 
obtained from an impression 
in which fresh rubber mate- 
rial was added to an impres- 
sion already made with same 
rubber material. Above right: 
Die from bridge model ob- 
tained from “double” im- 
pression. Below left: Die ob- 
tained by electroplating 
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12. The dimensional stability of a rub- 
ber impression is very good, provided 
that the proper technic has been em- 
ployed. When a compound tray is used, 
the impression may warp because of the 
dimensional instability of the compound. 

13. Although an accurate impression 
can be obtained with the double impres- 
sion technic, the routine use of this tech- 
nic is not advised because of the tendency 
toward introduction of stresses. 


14. Complete retention of the impres- 
sion in the tray during its withdrawal 
from the mouth is necessary to obtain an 
accurate impression. The best method for 
retention is by means of an adhesive, al- 
though all adhesives are not adequate for 
this purpose. 

15. All attempts to obtain an accurate 
die by means of electroplating with 
copper failed, 

311 E. Chicago Avenue 


Ethy! vinyl ether in 


dental anesthesia: preliminary study 


Max S. Sadove,* M.D.; Leonard F. Kowalski,* M.D.; Reuben 
C. Balagot,* M.D., and Zenon J]. Krol, D.D.S., Chicago 


When ethyl vinyl ether (Vinamar') was 
being evaluated clinically, the proximity 
of its properties to divinyl ether became 
apparent. Although the potency of this 
drug did not equal that of divinyl oxide, 
its potential use in short surgical pro- 
cedures was interesting. In view of the 
extensive application of and favor at- 
tained by divinyl ether in the field of 
dental anesthesia, the possibility of utiliz- 
ing ethyl vinyl ether in exodontics was 
considered. 

Any clinical study of a drug is fraught 
with difficulties. Some of these may be 
insurmountable, so that the investigator 
frequently has to compromise in more 
ways than one. In so doing, he finds him- 
self open to criticism. If the number of 
variables is reduced, however, the con- 
clusions that may be arrived at, no mat- 
ter how limited, gain relatively in im- 
portance and the information gleaned 


may be valuable. With this reduction in 
the number of variables as a guiding 
principle for the study, it became appar- 
ent that several conditions must be satis- 
fied. 

First, the method must be relatively 
simple and applicable in general analgesia 
for exodontics. In this instance, the 
method made use of nitrous oxide-oxygen 
as the basal analgesic agent and ethyl 
vinyl ether as the supplementary agent. 
The same technic is often applied in 
many dental clinics, using instead tri- 
chloroethylene or divinyl oxide as the 
supplementary drug. Second, a group of 
persons who are familiar with the technic 


*Department of Surgery (anesthesiology), University 
of Illinois College of Medicine and the Research and 
Educational Hospitals. 

1. Supplies of ethyl viny! ether (Vinamar) were made 
available by the Ohio Chemical and Surgical Equip- 
ment Co. 
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and who have worked together as a team 
consistently must carry out the actual 
procedure. This system reduces pro- 
cedural variations to a minimum. Third- 
ly, the patients on whom the drug is to be 
tested should be unselected. This lack of 
selection contributes to the validity of 
conclusions reached. And finally, it must 
be understood that care, experience and 
sincerity of the investigating group play 
an important role in the honest evalua- 
tion of the drug. 


PHARMACOLOGY 


Ethyl vinyl ether may be classified right- 
fully with the unsaturated ethers. Chem- 
ically, it has an ethyl group and a vinyl 
group so that it is tempting to call this 
drug a hybrid between ethyl ether and 
divinyl ether. Surprisingly, it does have 
properties that are derived from diethyl 
ether and properties that are similar to 
diviny] ether. 

Vinamar is a highly purified form of 
ethyl vinyl ether stabilized with 0.01 per 
cent phenyl-alpha-naphthylamine and 3 
per cent absolute alcohol. The stabilizing 
agents tend to prevent oxidation. As such, 
the drug is relatively stable and can be 
stored under ordinary conditions, that is, 
in a cool, dark place. Like all ethers, it is 
inflammable and its vapors form ex- 
plosive mixtures with air or oxygen. Suit- 
able precautions must be taken to mini- 
mize the possibility of causing explosions. 
It has a boiling point of around 35°C. In 
this, it is similar to ether, which has a 
boiling point of 36°. It is thus much less 
volatile than divinyl oxide. Ethyl vinyl 
ether does not form toxic compounds 
with soda lime or Baralyme (barium and 
calcium hydroxide) in the presence of 
heat and therefore may be employed in 
a closed system. It has an odor that may 
be considered objectionable by some 
people. 

Ethyl vinyl ether has been studied in 
laboratory animals. Krantz and co-work- 
ers,” who employed the anesthetic index 
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of Draper and Whitehead,*® found the 
margin of safety in dogs to be slightly 
greater than that of diethyl ether. They 
found the amount of ethyl vinyl ether 
necessary for induction to compare fav- 
orably with divinyl ether. Dornette, Brag- 
man and Orth* performed toxicity studies 
on dogs. After having a section of liver 
removed for biopsy during the initial 
anesthesia, the dogs were subjected to 
deep ethyl vinyl ether anesthesia for a 
period of one hour at weekly intervals 
for eight weeks. The dogs were then sacri- 
ficed. There were no demonstrable 
pathologic changes in the liver, kidney, 
lungs and heart. 

In clinical studies conducted by Sadove 
and Wyant,° it was found that toxic con- 
ditions were absent or relatively slight 
in the liver and kidneys. Deep anesthesia 
gave rise to various forms of cardiac 
arrhythmizs, primarily auricular in na- 
ture. Although these may be conceded 
to be forms of cardiac toxicity, it is only 
fair to state that the same forms of 
cardiac irregularities are frequently seen 
with other general anesthetic agents, es- 
pecially during deep anesthesia. Occa- 
sionally “running movements” were ob- 
served. Such have been ascribed to the 
vinyl radical, and have also been seen 
with divinyl ether. Relaxation was poor 
with this agent. 


METHOD 


The technic employed nitrous oxide-oxy- 
gen in a 75:25 mixture as a basal anes- 
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Table 1 ¢ Anesthesia ond emergence times in seconds, according to age groups 


Av. no. 
teeth 
extracted 


Induction 
time 


Maintenance 


ence 
anesthesia g 


time time 
time 


2to7 
years 


8 to 12 
years 


13 to 21 
years 


22 to 45 
yeors 


46 and 
over 


thetic agent, administered by means of 
a dental anesthesia machine. After the 
patient took three or four breaths of this 
mixture, ethyl vinyl ether was introduced 
into the gas-oxygen mixture in increasing 
amounts until the corneal reflex was lost; 
the patient then was deemed properly 
anesthetized for the dental procedure. 
The amount of ethyl vinyl ether given to 
the patient was reduced with each tooth 
extracted so that by the time the last 
tooth was being taken out, practically no 
more ethyl vinyl ether was administered. 
With the termination of the procedure, 
the anesthesia mask was removed rapidly 
from the nose of the patient. A well 
placed mouth pack prevented the un- 
necessary loss of gases through the mouth. 

The following periods were measured 
as accurately as possible: 

1. Induction time—started with the 
onset of administration of Vinamar and 
ended with the loss of the lid reflex. 

2. Emergence time—began with cessa- 
tion of administration of Vinamar and 
ended with intelligible response of pa- 
tient to spoken voice. 

3. Maintenance time—period between 
end of induction time and start of 
emergence time. 

4. Total anesthesia time—sum of in- 
duction time and maintenance time. 


108.0 55.8 


142.2 61.2 
180.0 
172.8 


225.6 


DISCUSSION 


Four hundred and ninety-eight opera- 
tions were performed in this series. The 
patients may be conveniently tabulated 
into the following age groups: 


Number of 
Age group patients 
2 to 7 years 
8 to 12 years 
13 to 21 years 
22 to 45 years 
46 and over 


In the series, seven patients had some 
form of physical complication. One pa- 
tient in the two to seven year age group 
was spastic; in the 8 to 12 year age group, 
one was spastic and one had a mitral 
stenosis; in the 13 to 21 year age group 
one was mongoloid and one was preg- 
nant; in the 22 to 45 year age group one 
person was pregnant and in the group 46 
years of age and older, one person had 
muscular dystrophy. Apparently, these 
physical factors did not affect the course 
or outcome of the anesthesia procedure 
in any way. 

The induction time, emergence time 
and total anesthesia time of the different 
age groups were then compared (Table 


“4 
x 
2 102.0 78.0 
3 108.0 64.8 
4 108.6 117.0 78.0 
a 
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1). Induction time seemed to increase 
slightly with the older age groups. The 
significant observations, however, were 
that induction and emergence times were 
very brief, and that although emergence 
time more or less paralleled induction 
time, it was definitely shorter than aver- 
age induction time. To bring out these 
observations in bolder relief, an illustra- 
tion was prepared plotting the age groups 
against induction time, emergence time 
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and total anesthesia time. It is note- 
worthy that in the 46-and-over age 
group, in spite of a noticeable increase 
in total anesthesia time, which was 3.76 
minutes (225.6 seconds), the emergence 
time did not increase considerably as 
compared with that in the other age 
groups. The average induction time in 
all age groups was 1.62 minutes (97.1 
seconds). The average emergence time 
for all age groups was 1.12 minutes (67.3 


A. Total anesthesia time 


‘ Sum of induction time 
and maintenance time 


B. Induction time 


Began with admini- 
stration of Vinamar(® 
ond ended with /oss of 
/id reflex 


_e@ G.Emergence time 

Begon with cessation of 
admimstration of Vinamar 
and ended with intelligible 
response to spoken voice 


J 
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Induction, emergence and total anesthesia times with ethyl vinyl ether 
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Table 2 © inductive and operative complications, by 
age groups 


2to 8to | 13 to | 22 to 
7 12 2) 45 
years | yeors | years | yeors 


Crying 10 2 ! 0 


Struggling 2 0 3 2 
Bradypnea 0 1 0 0 
Breothholding 


Objection 
to odor 


Difficult 
maintenance 


Salivation 
Mild 
Moderate 
Severe 


Inability 
to be 
onesthetized 


seconds). Total anesthesia time did not 
affect emergence time. 

Ethyl vinyl ether seems to be a very 
rapidly acting induction agent, and re- 
covery from its effects seems to be very 
fast. In instances in which ambulatory 
patients have to be put to sleep for brief 
periods, it is ideal to have these patients 
recover quickly from the anesthetic agent. 
Ethyl vinyl ether seems to satisfy this 
requirement. 

Complications that were observed dur- 
ing induction and during the operation 
are shown in Table 2. The greatest num- 
ber of complications was obviously in the 
two to seven age group. The apprehension 
and the high metabolic rate found in this 
age group may account for the frequency 
of complications. The most frequent com- 
plication in the two to seven age group 
was salivation. It was so noticeable in 
several instances that it was objection- 
able. The fact that these patients were 
not premedicated in any way, however, 
must be considered. Atropine or scopola- 
mine given preanesthetically might have 
mitigated this state to some extent. 


Table 3 © Postoperative complications 


2 to 8to | 13 to | 22 to 
7 2 |} 21 45 
years years 


years | yeors 


Emergence 
delirium 
(struggling, 
screaming) 


Stridor 


Nauseo 
Mild 
Moderate 
Severe 


Vomiting 
Mild 
Moderate 
Severe 


A few patients objected to the odor of 
the drug. There is no doubt that the drug 
has a pungent odor, but it is our convic- 
tion that the drug acts so quickly that the 
patient finds very little time in which to 
apprehend the odor. 

It is also interesting to note that the 
greatest number of complications oc- 
curred in the lower age groups and that 
practically no complications were ob- 
served in the group 46 years of age and 
older. Whether this was due to equanimi- 
ty or lower metabolic rate in the older 
age group is speculative. 

Two patients in the 22 to 45 age group 
could not be anesthetized. No explana- 
tions could be given except that these 
individuals were very apprehensive at the 
time of anesthetization. 

Of the postoperative complications 
(Table 3), emergence delirium had the 
greatest incidence and was most fre- 
quent in the two to seven age group, 
which is understandable. Vomiting, how- 
ever, was present in all age groups (the 
range of occurrence was 5.8 per cent). 
The incidence of nausea was 3 per cent 
in all age groups. If nausea and vomiting 
were considered together, the total inci- 
dence in the whole series was 8.8 per cent. 
This percentage may sound disturbing. 
Reports on the incidence of nausea and 
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vomiting with the use of other general 
anesthetic agents, however, show that 
ethyl vinyl ether can compare favorably 
with them. 


SUMMARY AND CONCLUSIONS 


Ethyl vinyl ether was used as a supple- 
mentary anesthetic agent for exodontic 
procedures on 498 unselected patients 
varying in age from 2 to 46 years and 
above. 


Psychodynamic study of 


abnormal reactions to dentures 
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The anesthetic was found to be satis- 
factory for this purpose. Its advantages 
were (1) rapid induction, (2) quick 
emergence and (3) mild toxicity. Its dis- 
advantages were (1) its explosibility, 
(2) the salivation produced, (3) the 
nausea and vomiting resulting and (4) 
the possible objectionability of its odor. 

Ethyl vinyl ether is an agent that may 
be useful for anesthetization of ambula- 
tory patients for brief surgical procedures 
such as are required in exodontics. 


Many patients have difficulty adjusting 
to dentures, even when there is no appar- 
ent physiological or mechanical inaccu- 
racy. On the other hand, some patients 
adjust surprisingly well to dentures that 
have gross inaccuracies. Such instances 
are abnormal in the sense that the reac- 
tion of the patient is not appropriate to 
the physical situation. The reactions 
sometimes are extreme and at other times 
are less so. The difference between the 
abnormal and normal reaction seems to 
be one of degree. 

Previous studies':* demonstrated that 
it was possible to trace abnormal reac- 
tions to dentures to attitudes developed 
early in life and modified in the years 
that followed by frustration. The patients 
who had difficulty in adjusting to den- 
tures also had difficulty in adjusting to 
other problems in their everyday life. An 


Henry A. Collett, D.D.S., Brooklyn 


understanding of the reactions to den- 
tures as adjustive mechanisms might aid 
the dentist in helping many patients to 
adjust more adequately. The dentist is 
directly concerned with the emotional 
state of his patients.* 

It would be easy for dentists to blame 
failures in construction on the patients 
and to classify the patients as psycho- 
logical failures. Doing this would seldom 
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solve the problem. Careful evaluation 
must be made first to eliminate the pos- 
sibility that the replacement is inaccurate 
to the extent that a normal patient would 
not tolerate it. 

Neurotic reactions can be stimulated 
by improperly constructed dentures in 
patients who might react normally to 
satisfactory replacements.** Physical ex- 
aminations and case histories should be 
used to rule out lack of tolerance due to 
subnormal oral and general health before 
the psychological aspects of maladjust- 
ment are considered. 


ETIOLOGY OF EMOTIONAL 
MALADJUSTMENT TO DENTURES 


Maladjustment to the wearing of den- 
tures, as well as to many other situations 
that the patient might be confronted 
with, frequently has its basis in the pa- 
tient’s attitudes toward his parents and 
others that attended to his basic needs 
as he matured. If the parents of the 
patient rejected him as a child, or if he 
felt rejected (for instance, when a new 
sibling arrived and received most of the 
attention ), the patient is apt to be fearful 
and insecure. He may then develop atten- 
tion seeking devices that he might use 
throughout life. His emotional insecurity 
is conducive to self-devaluation and to 
the evaluation of the world as an inse- 
cure and hostile place. 

If, however, the patient’s parents over- 
protected or pampered him, maladjust- 
ments are also likely to occur. Strecker 
calls this condition “momism.”® The 
mother watches over the child constantly, 
overdressing and overmedicating him 
and making up his mind for him at 
every opportunity. Overprotection may 
result in a lack of confidence in later 
life. The individual might become selfish 
and demanding. He is often rebellious 
against authority and has aggressive and 
demanding attitudes. Feelings of inferi- 
ority might easily be aroused in these 
individuals, 


A patient may have had a serious 
illness in childhood which enabled him 
to avoid an unpleasant situation and at 
the same time gained for him more 
affection and attention. This situation 
could lead to the development of a con- 
ditioned reaction. In later life the indi- 
vidual might avoid stressful situations by 
acquiring a psychosomatic illness. He 
might then gain the secondary reward 
of extra attention in a socially acceptable 
manner. 


EMOTIONAL TRANSFERENCE 


A condition of emotional transference 
seems to underlie many of the irrational 
attitudes patients have toward their den- 
tist. Because of his education and stand- 
ing in the community, the dentist might 
be considered by a patient as an authority 
figure. The patient might act out his 
attitudes toward authority in a way that 
is annoying to the dentist. 

One patient who had difficulties with 
authority, manifested by disciplinary ac- 
tion taken against him a number of times 
in his naval career, did not seek neces- 
sary adjustment of his dentures because 
he wished to avoid difficulty with the 
dentist, whom he considered an authority 
figure. Another patient with authority 
difficulties defied the dentist by gagging. 

Patients that have difficulty with au- 
thority figures in general are likely to 
have difficulty in their reaction to den- 
tures. 


SYMBOLS 


The efficiency of human activity is due 
to the extensive use of symbols.’ Symbols 
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act as a convenient short cut in thinking. 
It is possible for dentures to become a 
symbol which represents the dentist, who 
in turn represents authority. Patients 
who have difficulties with authority, by 
using their dentures, might gain some 
control over the dentist and at the same 
time obtain secondary gains, such as 
attention. Dentures might also symbolize 
advancing age which a patient is at- 
tempting to deny. 

These factors seem to result in atti- 
tudes and behavior which appear mal- 
adjustive. 


MOTIVATION 


The motives concerned with adjustment 
to dentures are based on the patient's 
evaluation of himself. The more secure 
the patient is in his self-evaluation, the 
more likely he will be to adjust to satis- 
factory dentures. Conversely, the more 
inadequate and inferior he feels, the 
more he will depend on defensive de- 
vices to justify or excuse his inability to 
adjust properly to dentures. 

Security, affection and social approval 
are basic and are fundamental to per- 
sonality development. If these were de- 
nied the individual in early life, he is 
not likely to feel them in the years that 
follow. The lack of attention in child- 
hood might result in an excessive need 
for attention from everyone with whom 
the person comes in contact. This is 
likely to lead to difficulties with his inter- 
personal relations in general as well as 
with his dentist. 

The absence of satisfaction of an exag- 
gerated need for approval can be an 
annoying drive to activity which will 
cease only when the satisfying stimulus 
is presented. This need for approval may 
have been partially satisfied by an under- 
standing dentist during treatment. Later, 
if the patient feels rejected in one of his 
interpersonal relations, he may come to 
the dentist for an adjustment to his den- 
ture when there is no biological indica- 
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tion that this adjustment is required. In 
this manner the patient might develop 
a very annoying overdependency on the 
dentist for the satisfaction of his emo- 
tional need. If these needs are unsatis- 
fied by the person on whom the claims 
are made, the patient might rebel with 
hatred. This is likely to bring about a 
reaction from the dentist that might 
mobilize in the patient further feelings 
of rejection and, consequently, further 
psychologic maladjustment to his den- 
tures. 


DEFENSE MECHANISMS FOR 
SELF-EVALUATION 


For a person to be secure it is necessary 
that his self-evaluation be adequate to 
comply with his aspirations, his ideals 
and his evaluation of other people. Self- 
evaluation is the only security the in- 
dividual has for dealing with the world. 
For this purpose he develops special 
technics or defense mechanisms. These 
are essential for the softening of failures 
and the alleviation of feelings of guilt 
mobilized by supposed or real failures. 
The defense mechanisms maintain the 
feelings of personal worth and adequacy. 
They protect the individual from intol- 
erable anxiety aroused by a threat to his 
self-evaluation.*® 

If a patient cannot function well with 
dentures because he lacks the necessary 
neuromuscular skill, or if the esthetic 
result he desires is unattainable, he may 
feel that his worth and ability are on 
trial. When this condition exists, the pa- 
tient may use defense mechanisms that 
could result in distortion of reality and 
self-deception. 


Denial of Reality + Few people accept 
the inevitability of death. Many people 
ignore or deny criticism, and they often 
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ignore things that are not compatible 
with desires or wishes. By denial of reality 
some individuals protect themselves 
from the traumatic stress that might be 
aroused by certain conditions. Patients 
who are prone to use the device of de- 
nial in some instances overadapt to den- 
tures and do not seek adequate service. 
Damage to the supporting tissues may 
result because of this. 

One patient had an exaggerated de- 
sire for good health. To him, any physi- 
cal illness represented disgrace and loss 
of prestige in the eyes of his associates. 
Much of his self-evaluation was based 
on his excellent state of health. Of neces- 
sity he had had dentures constructed 
originally, but seeking further service 
from the dentist seemed to be a threat 
to his imagined standing in the eyes of 
others. 

In another patient studied, anxiety was 
aroused by any threat of change in his 
environment. Because of his inflexibility 
and his inability to adapt to change, he 
denied that anything was wrong with 
dentures that were not biologically satis- 
factory. In this way he momentarily 
avoided precipitating anxiety associated 
with having to adjust to new dentures. 

A third patient had considerable dif- 
ficulty with authority relations. In an 
effort to avoid difficulties with the den- 
tist, who, to him, represented authority, 
he denied that anything was wrong with 
his unsatisfactory dentures. 


Identification * Some patients enhance 
their feeling of importance by identifying 
themselves with others in a form of 
hero worship. The strength, importance 
and money of a patient’s father might 
be a means of enhancing his prestige. 
This device might have a negative in- 
fluence if based on undesirable models. 
Most dentists have heard patients who 
have never worn dentures say that they 
anticipated trouble with mandibular 
dentures because someone they knew 
had had trouble. One patient stud- 


ied gagged when he attempted to wear 
a mandibular denture. It was found that 
a similar condition existed when his 
mother attempted to wear a mandibular 
denture. This patient. because of changes 
that later took place in his environment, 
was able to wear the denture without 


gagging. 


Projection * The device of transferring 
the blame for one’s shortcomings to 
someone else is called projection. Pa- 
tients who are unable to masticate effi- 
ciently because they lack sufficient neuro- 
muscular control, might attempt to jus- 
tify this lack of skill by claiming that 
the denture was not properly constructed. 
Blaming the failure on the dentist re- 
duces the tension engendered by their 
feelings of inferiority, mobilized by their 
inability to function satisfactorily with 
their dentures. 


Rationalization * With the device of 
rationalization the individual gives so- 
cially acceptable reasons for his behavior. 
It involves making excuses for behavior 
the individual does not consider socially 
acceptable. It is a defense against feel- 
ings of inferiority. An alcoholic patient 
studied claimed that he needed dentures 
to get a job. Although he was most coop- 
erative during the construction of his 
dentures, he failed to keep his appoint- 
ment when the finished dentures were to 
be inserted. In this manner he tem- 
porarily avoided the anxiety that might 
have been engendered and the self-de- 
valuation that might have resulted if he 
failed to obtain employment while wear- 
ing dentures. Not having dentures, to 
him, was a socially acceptable reason 
for unemployment. 


Attention Getting Mechanisms + Some 
individuals who have an exaggerated 
need for attention find punishment in 
the form of scolding more satisfying than 
being ignored. It is possible that some 
patients will not carry out instructions in 
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the care and manipulation of the den- 
tures in order to obtain this negative kind 
of attention from the dentist. Malfunc- 
tioning dentures might also be used to 
get additional attention from friends and 
family. 

One patient who failed to adjust to 
dentures, although outwardly coopera- 
tive during treatment, said, “I am going 
to fight you every turn in making the 
dentures.” This patient in private life 
manifested his strong need for attention 
in one of his hobbies, which was enter- 
taining sick children. He did this by 


visiting children’s hospitals dressed as a 
clown. He was unable to wear dentures 
without gagging unless he chewed gum. 
One of his statements was, “If it gives 
me pleasure to gag, I will gag.” There 
is little doubt that gaging was an atten- 
tion getting device for this patient. 


PSYCHONEUROTIC DISORDERS 


Anxiety and fearfulness are generated in 
some people by conflicts and feelings of 
inferiority. These people fear contact 
with others in social or business life and 
often find it difficult to make up their 
minds. They overreact to painful and 
pleasurable experiences. Failure would 
undermine the already insecure status of 
these people.® 

Schuyler’® associates psychoneurosis 
with improperly constructed dentures. It 
is likely that extreme feelings of self- 
devaluation are mobilized by neurotic 
patients’ inability to function with un- 
satisfactory dentures. In borderline psy- 
choneurotic patients it is possible that a 
poor prosthesis would bring about a 
crisis. 

The underlying inferiority feelings of 
neurotic patients are likely to be mani- 
fested by overreaction to flattery and by 
inability to tolerate criticism. For this 
reason it is good practice to have friends 
and relatives approve of the appearance 
of the patient’s dentures at the try in 
stage of treatment. Later disapproval by 
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these associates might result in malad- 
justment, whereas approval might help 
adjustment to the prosthesis. 

The neurotic person’s interpersonal re- 
lationships are based on an exaggerated 
fear of what people think of him. He is 
extremely aware of himself and is almost 
completely concerned with his feelings 
and ambitions. His aspirations are often 
beyond his ability, and he is continually 
comparing his status with that of others. 
This factor is often illustrated by a 
patient’s strong desire for unattainable 
esthetic qualities in his dentures. 

Neurotic people often have difficulties 
in their conception of time. They are 
usually living in the past or the future. 
Some feel that they can never grow 
old or die.' This may result in malad- 
justment when dentures fail to turn back 
the clock and give them the desired 
youthful appearance. A feeling of further 
self-devaluation is mobilized, possibly be- 
cause dentures are associated with ad- 
vancing age and become symbolic of this 
condition. 

The neurotic person does not feel in- 
dependent or self-reliant. Because of this 
he may rely on others for reassurance 
and show an exaggerated need for ap- 
proval and affection. This may be mani- 
fested in maladjustment to dentures, for 
the purpose of giving the patient an 
opportunity to have these needs satisfied 
by his interpersonal relations with the 
dentist. 

Conversely, he may tend to deny his 
dependency needs and display an exag- 
gerated independence. This kind of mal- 
adjustment is illustrated by the failure of 
a patient with an inaccurate denture to 
seek service necessary for the health of 
the supporting tissues of the denture. 
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The neurotic person constantly utilizes 
reactions which the normal person finds 
necessary only at especially difficult times. 
They are exaggerated defense measures 
inappropriate to the life situation and 
are called forth by faulty self-evaluations 
and faulty evaluation of the environ- 
ment. 

Somatic symptoms such as psychologic 
gagging and other maladjustments to 
satisfactory dentures might be used to 
protect the patient from having to face 
traumatic situations and bring him sec- 
ondary gains in extra sympathy and 
attention as well as some control over 
the people around him. 

If the dentist is familiar with the re- 
actions described, he may better be able 
to deal with this kind of patient. 


SUMMARY 


Before considering maladjustment to 
dentures as psychologic, the possibility of 


biological and mechanical causes for the 
maladjustment should be eliminated. 
Dentures that are inaccurately construct- 
ed can stimulate neurotic symptoms. 
Psychological maladjustment to den- 
tures has its basis in attitudes developed 
in early childhood. Irrational attitudes 
toward the dentist seem to result in some 
instances from emotional transference of 
attitudes developed earlier. Dentures may 
be symbols for various life situations. The 
patient’s motives for psychologic malad- 
justment seem to be based on self-evalua- 
tion. A patient might resort to one of 
several defense mechanisms in order to 
maintain a satisfactory self-evaluation. 
Maladjustment to dentures may be 
manifested in the patient’s failure to 
function properly w.th his dentures, re- 
sulting in overdependence on the den- 
tist with many requests for unnecessary 
service; or it may be manifested in the 
patient’s overadapting to dentures and 
failing to request necessary service. 


The Epidemiologist and Chronic Disease * Frequently, the epidemiologist’s role in working 
toward this goal [epidemiologic study of chronic disease] is to provide an initial clue, or even 
a well supported hypothesis, pointing toward a specific, hitherto unrecognized etiologic factor. 
It is left to other investigators, working in other disciplines, to follow up these clues and further 
test their validity. An example may make this a little clearer. Through a long series of epidemio- 
logic studies it was shown that there was an inverse relationship between the amount of fluoride 
in a community's water supply and the prevalence of dental caries. The hypothesis that fluoride 
ingestion in appropriate amounts provided protection against caries was then tested in the 
laboratory by means of animal experiments which provided considerable support for it. It was 
finally tested through controlled observations on populations deliberately exposed to the effects 


of the agent. P. E. Sartwell, ‘ 
Am. J. Pub. Health 45:609 May 1955. 


‘Some Approaches to the Epidemiologic Study of Chronic Disease,” 
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Control of spasm, swelling and pain with 


repository tubocurarine after removal of 


impacted third molars 


Murray M. Hoffman, M.S., D.D.S., Chicago 


The unavoidable surgically induced 
trauma and the sequelae of pain, trismus 
and edema associated with the extraction 
of impacted mandibular third molars 
have been a challenge to the oral surgeon. 
Hence any therapeutic measure which 
serves to lessen or to eliminate these 
sequelae is worthy of study. 

For the past decade anesthesiologists 
have employed aqueous solutions of tubo- 
curarine as a skeletal muscle relaxant in 
general surgical procedures to achieve 
more satisfactory relaxation without hav- 
ing to increase the depth of anesthesia. 
More recently, a suspension of pure crys- 
talline tubocurarine’ in a repository men- 
struum (Tubadil),? has been the subject 
of a number of clinical reports dealing 
with the relief of pain and muscle spasm 
associated with degenerative disease of 
the central nervous system (multiple 
sclerosis), inflammatory diseases of the 
central nervous system (poliomyelitis and 
tetanus) and with trauma incidental to 
surgery as well as that caused by acci- 
dental injury.*"* Each cubic centimeter 
of Tubadil represents d-tubocurarine 
chloride pentahydrate, 25 mg. ; oxycholes- 
terol derivatives, 312 mg.; white wax, 20 
mg.; chlorobutanol, anhydrous, 5 mg., 
and peanut oil, 562 mg. (0.6 cc.). 

Tubocurarine in this repository men- 
struum administered intramuscularly to 
rabbits is ten times less toxic than tubo- 


curarine in aqueous solution given by the 
usual intravenous route. Coincidentally, 
the period of skeletal muscle relaxation is 
lengthened.'* 

The purpose of this study was to assess 
the usefulness of tubocurarine in a reposi- 
tory menstruum in the limitation and 
control of symptoms which frequently 
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follow the surgically induced trauma as- 
sociated with the removal of mandibular 
impacted third molars. Also, the suita- 
bility of the drug for office or outpatient 
use in dental practice was ascertained. 


TUBOCURARINE IN AQUEOUS 
AND REPOSITORY MEDIA 


The skeletal muscle relaxant effect of 
tubocurarine is due to its inhibition of the 
transmission of nerve impulses at the 
myoneural junction. The muscles which 
first exhibit such relaxation are those 
controlling movements of the eyelids and 
of the eyeball, followed in sequence by 
relaxation of muscles of the neck, jaws, 
limbs, abdomen, intercostals and finally 
the diaphragm. The time sequence of 
effects depends on the dose and manner 
of administration. 

Tubocurarine is commonly adminis- 
tered intravenously in aqueous solution 
during surgical procedures to achieve ef- 
fective relaxation of skeletal muscles, 
particularly those of the anterior ab- 
dominal wall. When so administered its 
effect is evanescent. The skeletal muscle 
relaxation occurs rapidly but passes off 
with equal rapidity unless repeated doses 
are given. When tubocurarine is given in 
the usual dosage in this fashion, dia- 
phragmatic paralysis commonly super- 
venes; a patent endotracheal airway pre- 
viously established facilitates mechanical 
breathing when the anesthesiologist must, 
as they say, “put the patient on the bag.” 
Such a sequel precludes the use of aque- 
ous tubocurarine for office procedures or 
for ambulant patients. 

The references cited** suggest that 
tubocurarine, administered in the slow- 
release menstruum, does not affect the 
intercostals and the diaphragm when 
given intramuscularly in the doses em- 
ployed. These limited effects provide a 
wide factor of safety, which makes the 
drug more suitable for use on ambulant 
patients. Fuller* reported that tubocur- 
arine in this slow-release menstruum 


“carries such a high factor of safety that 
the drug may be readily given to out- 
patients.” This estimate was subsequently 
confirmed by the authors cited. 

The repository tubocurarine prepara- 
tion used in the present investigation had 
been extensively employed by Jonez® as 
one of the therapeutic agents in a multi- 
ple sclerosis regimen. He achieved con- 
trol of muscle spasm and spasticity with- 
out untoward incident in well over a 
million injections. Many of his patients 
used the drug over considerable periods 
of time. 

Its use was extended into the field of 
traumatic and orthopedic surgery by 
Fuller,* Hoback,* Lipow,’® and Thie- 
meyer and Reed,'! who demonstrated 
therapeutic relaxation of skelet:! muscle 
spasm resulting from trauma; as a result 
of this relaxation, pain was relieved and 
corrective procedures were facilitated. 
Joslyn? and Honey and others! reported 
on the use of repository tubocurarine for 
the control of the severe spasms of acute 
tetanus. Fuller5 further investigated its 
use in general abdominal surgery and 
found that when it was administered two 
hours preoperatively, patients were more 
relaxed, required less inhalation anes- 
thetic and exhibited a decreased need 
postoperatively for narcotic analgesics. 

Lenahan and Hamilton* and Malia 
and co-workers reported on the satis- 
factory postoperative relief of painful 
sphincter spasm in patients who had 
undergone anorectal surgery and noted 
decreased demand for narcotics and anal- 
gesics when respository tubocurarine was 
administered. Malia and others suggested 
its usefulness for orthopedic, ophthalmo- 
logic and abdominal surgery. 

In acute poliomyelitis Boines® has used 
repository tubocurarine to relieve dia- 
phragmatic spasm in respirator patients. 
He also used it to induce relaxation of 
involved muscles and thereby facilitated 
muscle re-education physiotherapy pro- 
cedures during the acute phases of polio- 
myelitis. 


] 

q 
; 

A 

cy 

4 


Dosage of repository tubocurarine in 
these reports *'* was correlated with the 
weight of the patient, and ranged from 
0.5 to 2.5 cc. (12.5 to 62.5 mg. tubocu- 
rarine). Effective muscle relaxation and 
consequent relief of -pain persisted for 
eight to 16 hours after the single injec- 
tion. It is apparent from these reports 
that the suspension of tubocurarine in the 
nonaqueous medium prolonged the de- 
sirable relaxant effects and avoided the 
undesirable effects of the drug when 
given in the doses mentioned. 


PRELIMINARY STUDY 
OF AQUEOUS TUBOCURARINE 


Prior to the initiation of the investigatior. 
with repository tubocurarine, the re- 
moval of impacted mandibular third 
molars under the influence of aqueous 
tubocurarine as a relaxant was done in 
the hospital operating room, and the 
drug was administered intramuscularly 
by an anesthesiologist who then remained 
in attendance during the procedure. 
Only one dose—3 mg.—was adminis- 
tered just before surgery. No adverse 
effects were encountered with this sched- 
ule, and relaxation of facial and masti- 
catory muscles during surgery was ade- 
quate. However, the relaxant effect did 
not persist for any appreciable period 
after extraction. The limitations of this 
procedure soon became apparent. 


STUDY OF REPOSITORY 
TUBOCURARINE 


To obtain a prolonged relaxing effect, a 


study of the repository tubocurarine 
preparation appeared to be desirable. 
This product contains 25 mg. of highly 
purified crystalline tubocurarine per cubic 
centimeter in a long-acting menstruum 
of beeswax, peanut oil and oxycholes- 
terol derivatives. Other repository injec- 
tions of tubocurarine, containing only 
peanut oil and beeswax in the base, were 
tried initially but use of them was aban- 
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doned because the suspensions were not 
stable in the presence of small amounts 
of moisture, were difficult to handle and 
administration was followed by undesir- 
able side reactions. 

In the first few instances in which this 
repository agent was used, it was noted 
that a single therapeutic dose appeared 
to control the troublesome pain and tris- 
mus well beyond the immediate post- 
operative period. This highly beneficial 
effect became more evident as experience 
was gained and encouraged further clin- 
ical trials. 


METHOD AND PROCEDURE 


Three hundred and twelve office patients 
between the ages of 17 and 46 years, with 
various degrees and types of impacted 
mandibular third molars which required 
extraction, served as the subjects. These 
patients had neither concurrent cellulitis 
nor recent history of infectious episodes. 

Two hundred and sixty-four patients 
were given a single intramuscular injec- 
tion of the repository d-tubocurarine deep 
into the deltoid muscle mass at the time 
of the surgical intervention. The dosage 
approximated 0.5 mg. of tubocurarine 
per kilogram. The average injection, 1.5 
ce. for an individual weighing 70 to 75 
kg., contained 37.5 me. of tubocurarine. 
Only one injection was employed. 

Forty-eight patients served as controls 
and received no curare preparation. All 
patients received 600,000 units of peni- 
cillin intramuscularly at the time of sur- 
gery. 

Because of the possibility of blurred 
vision from diplopia, and of diminished 
control of skeletal muscle, the group of 
patients who received the repository tu- 
bocurarine instructed that they 
must have someone accompany them 
home and that they should not drive their 
cars for 12 hours. 

Each patient was seen on the first, 
second and fifth postoperative day. 

The postoperative home measures for 
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Table © Incidence of pain, swelling and trismus after extraction of mandibular impacted third molors in 312 patients 


Patients not | 
No. of 
pctients 
tested 


Agent used 
to prevent 
symptoms 


requiring 
enalgesics 
1-20 hours 

after surgery 


Repository tubocurarine, 
intramuscular, and 600,000 
units intramuscular 
penicillin, at time of 
surgery 


600,000 units intramuscular 
penicillin at time of 
surgery (control group) 


oral hygiene included, after the first four 
hours, hourly rinsings with warm saline 
solution (eight ounces of prepared solu- 
tion which contained one level teaspoon- 
ful of table salt to a quart of tap water, 
boiled for five minutes). All patients were 
advised that it was not necessary to be 
awakened from their sleep to use the 
solution. 

No analgesics were given routinely for 
control of postoperative pain. The pa- 
tients were instructed to call the office if 
severe pain ensued within five hours after 
the operation. Salicylates in simple or 
compound form were then recom- 
mended. No narcotic analgesics were 
used. 

Sutures were placed in all instances 
and were removed on the fifth day. 

Criteria for evaluating the symptoms 
of the postoperative sequelae of pain, 
edema and trismus were based on clinical 
observation and were standardized as 
follows: 

Pain 

a. None—no analgesics taken post- 
operatively. 

b. Moderate—not more than 60 grains 
of analgesic taken over first two post- 
operative days. 

c. Severe—more than 60 grains of 
analgesic taken for the first two post- 
operative days or analgesics were taken 
beyond the first two days. 

2. Edema 


(78%) 


Patients exhibiting 
degree of trismus 


Patients exhibiting 
degree of swelling 
1-5 days after surgery 


None (|Moderate| Severe | None Moderate| Severe 


206 45 


17%) 


13 
(5%) 


243 
(92%) 


21 
(8%) 


28 
(58%) 


12 
(25%) 


29 16 
161%) (33%) 


3 
6%) 


a. None—no swelling or pitting dur- 
ing the five postoperative days. 

b. Moderate-.-swelling and pitting did 
not extend beyond lower border of man- 
dible but the borders of body and angle 
of mandible were still palpable. 

c. Severe—swelling and pitting ex- 
tended beyond lower border of mandib- 
ular body or angle and either of the 
latter or both were not palpable. 

3. Trismus 

Measurements were made with a cali- 
pers between the incisal tips of the upper 
and lower incisor teeth after requesting 
the patient to open his mouth as far as 
possible. Prior to the operation, all pa- 
tients were able to open 4 cm. to 5 cm. 

a. None—patient could open mouth 
more than 4 to 5 cm. after first two post- 
operative days. 

b. Moderate—patient could not open 
mouth beyond 2 cm. after first two post- 
operative days, but was able to open 
more than 2 cm. by fifth postoperative 
day. 


Severe—patient could not open 
mouth more than 1 cm. after first two 
postoperative days and was unable to 
open further, up to and beyond the fifth 
postoperative day. The latter required 
additional therapy which was beyond the 
scope of this study. 


Results * The results are shown in the 
table and the illustration. 
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No serious side effects were encountered 
when repository tubocurarine was used. 
No respiratory depression was noted. The 
use of the limited antidote, neostigmine, 
was not required in any patient. 


DISCUSSION 


Spasm of the pterygoid, masseter and 
buccinator muscles accompanied by pain 
and swelling is a common postoperative 
complication in the extraction of im- 
pacted mandibular third molars. 

The intramuscular injection of d-tubo- 
curarine in repository menstruum re- 
duced significantly the surgically induced 
traumatic pain after removal of impacted 
mandibular third molars. Whereas 85 per 
cent of the controls required analgvsics 
postoperatively (see table and _ illustra- 
tion) , this treatment was required in only 
9 per cent of the experimental subjects. 

Approximately 40 per cent of the con- 
trol group manifested either severe or 
moderate trismus (see table and illustra- 
tion). Only 8 per cent of the patients 
who received the relaxing agent had 
spasms of jaw and face muscles. 

It can be assumed that 600,000 units 
of penicillin in a repository menstruum 
given intramuscularly was helpful in 
averting sequelae induced by infection. 
Yet, some 40 per cent of the patients who 
received prophylactic penicillin alone ex- 
perienced trismus in varying degrees. 
Therefore, it may be deduced that the 
trismus experienced in this 40 per cent 
group was due to the surgically induced 
muscle trauma. The characteristic spasm 
or trismus apparently was controlled by 
the intramuscular administration of tubo- 
curarine in repository menstruum given 
at the time of surgery. Some 78 per cent 
of patients who received this agent had 
no edema postoperatively; however, only 
17 per cent of the control group experi- 
enced no swelling. The edema which did 
occur in the treated and control groups 
of patients was in all likelihood not due 
to infection since the latter probably was 


HOFFMAN . . . VOLUME S!, NOVEMBER 1955 55/ 


Percentage of Coses 


20 hours ° = 


S ng 


= 


evere 


Effect cf repository tubocurarine (Tubadil) on 
sequelae incidental to extraction of impacted 
mandibular third molars in 312 patients 


adequately controlled by the use of peni- 
cillin. 

When the incidence of severe swellings 
is evaluated it can be noted that a sig- 
nificant difference exists between the 
control (penicillin) and the tested group. 
In the control group there were nearly 
one and a half times as many instances 
of severe swellings (25 per cent) as com- 
pared with instances in which there were 
no swellings (17 per cent). In the group 
receiving the tubocurarine suspension, 
this difference was 15 times more in these 
extremes of swellings (5 per cent with 
severe swelling and 78 per cent’ with no 
swelling). The significance, though im- 
pressive from the standpoint of the wide 
spread of the percental differences, is 
more striking when it is noted that the 
extreme of incidence of severe to no 
swellings are inversely proportionate in 
tested as against control groups. It may 
be concluded that tubocurarine in this 
repository menstruum injected intra- 
muscularly at the time of surgery signifi- 
cantly prevented postoperative edema in 
approximately 78 per cent of all patients 
who received the relaxant. 

The findings in this study parallel those 
of Malia and others'* who reported ‘re- 
cently on results they obtained with Tu- 
badil when given to 100 patients after 
anorectal operations. They concluded 
that “postoperative pain as well as nar- 
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cotic demand was decreased when Tuba- 
dil was used.” 

Silverman'® and Maslansky and Mas- 
lansky’® have reported that pain, trismus 
and swelling after oral surgery have been 
favorably influenced by antihistaminic 
drugs. Currently, adenosine-5-monophos- 
phate and mephenesin are being evalu- 
ated from the same standpoint.” 


SUMMARY 


Intramuscular injections of repository 
tubocurarine chloride pentahydrate given 
at the time of operation to 264 patients 
who underwent surgical procedure for 
the removal of impacted mandibular 


third molars were effective in controlling 
pain, swelling and trismus—the common 
sequelae to the unavoidable surgically in- 
duced trauma attending this procedure. 

When administered properly and with 
full knowledge of the pharmacologic ac- 
tion and with precautionary advice to 
the patient, this agent is suitable and safe 
for office and outpatient use. 

2010 West Irving Park Road 


1S. Silverman, R. E. Use of antihistamines in oral 
surgery; a preliminary report. J. Oral Surg. 11:23! 
July 1953. 

16. Masiansky, M. M., and Maslansky, L. Injectable 
antihistamines: an aid in oral surgery. New York D.J. 
19:274 June-July 1953. 

17. Hoffman, M. M, Muscular antispasmodics for the 
control of pain, trismus and swelling in oral surgery. 
Investigation in progress. 


A simplified method of clinical photography 


Bert W. Gilbert, D.D.S., M.S., Springfield, Ill. 


Clinical dental photography has been 
confined largely to facilities available at 
teaching institutions and hospitals and 
to the determined efforts of advanced 
hobbyists within the profession. In recent 
years, however, more and more dentists 
have used photography in their practices, 
and the value of photographic records 
in such areas as patient and professional 
education has become firmly established. 

The utilization of photography as an 
integral part of dental practice will be 
accelerated as the requirements in time, 
cost and apparatus are simplified and 
reduced. It is not within the scope of this 
paper to review in detail the optical, 
lighting, and other problems that must 
be overcome in clinical photography, 


since this information is readily available 
elsewhere. Rather, it will present a sim- 
plified method that has been found to be 
practical and successful in meeting the 
photographic needs of dental practice. 

This technic has been made possible by 
the introduction, during the past year, of 
three photographic innovations: the sin- 
gle lens reflex 35 mm. camera with a be- 
tween-the-lens shutter, the shadowless 
flash attachment, and the submidget 
photoflash lamp. The combination of 
these products permits the assembly of a 
neat, compact, versatile and efficient 
clinical unit (Fig. 1). 

In color photography the quality of 
the finished transparency is largely de- 
pendent on the quality of the camera and 
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wy camera used in this technic has a between- 


Fig. 1 + Assembled clinical unit 


lens employed in the exposure of the film. 
All the apparatus described in this paper 
are readily obtainable stock items with a 
total list value under $200, and the 
camera accounts for almost 90 per cent 
of this amount. This is in decided con- 
trast to other clinical units with a similar 
total cost where frequently the camera 
represents less than 50 per cent of the 
expenditure, and the balance is used for 
complicated light arrangements, special 
hardware, and various adapters. The 
camera selected is a high quality stand- 
ard model primarily designed for hobby, 
family, and vacation pictures, and is not 
restricted to the specialized usage de- 
scribed here. 


APPARATUS 


In clinical photography the single lens 
reflex camera is ideal, since its use at 
distances as close as four inches from the 
subject permits extremely accurate focus- 
ing and parallax-free composition. The 


the-lens (synchrocompur) shutter that is 
internally synchronized for the use of 
Class M submidget lamps. Other single 
lens reflex cameras have focal plane shut- 
ters, and while these have certain inher- 
ent advantages, they require the use of 
relatively expensive Class FP photoflash 
lamps or electronic flash equipment. 

The shadowless flash attachment is a 
light plastic housing that fits in front of 
and below the camera and surrounds the 
lens. The bulb is conveniently positioned 
in the lower portion of the housing, which 
affords protection to the subject in the 
event that the bulb should shatter. When 
the bulb is fired, the light is projected 
from around the lens and provides a 
diffused or “bounce” light that is highly 
desirable for the exposure of color film. 
The battery capacitor flash gun (with 
reflector detached) is fitted to the tripod 
socket on the base of the camera and 
secures the bracket from the flash attach- 
ment to the camera. The plug from the 
flash attachment is inserted into the bulb 
socket of the battery case, and synchro- 
nization with the shutter is made through 
the flash gun as provided by the manu- 
facturer. 

The submidget M2 photoflash lamp is 


the smallest, most convenient, and least 


Fig. 2 + Unit as viewed by patient at time of 
exposure 
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Fig. 3 + Intraoral photograph being taken 


expensive bulb made. Its light output is 
adequate for the short distances involved, 
and is not objectionable to the patient 
(Fig. 2). In fact, the open eye may be 
photographed with this technic at a four 
inch distance without discomfort. The 
color temperature of the light is warmed 
somewhat by the housing of the flash 
attachment, and a correction filter with 
less warming properties than that usually 
recommended by the lamp manufacturer 
is desirable. 

Image magnification is achieved by 
mounting portrait attachments in com- 
binations to a practical maximum of 10 
diopters in front of the lens in regular 
retaining rings. Thirty-five millimeter 
positive color film with emulsion bal- 
anced for artificial light is used, and the 
resulting 2 by 2 mounted transparencies 
are suitable for viewing or projection, 
and full color or black and white enlarge- 
ment prints can be made from them. 
Direct positive or standard negative film 
could also be used if desired. 


EXPOSURE TECHNIC 


With Type A Kodachrome film and an 
M2 bulb with a color temperature of 


3,800° Kelvin, a Harrison C1/8 (or 
equivalent) color correction filter is used. 
A standard time of 1/125th of a second 


is generally employed, since this will ar- 
rest motion on the part of the subject and 
permits the camera to be held in the 
hand. The aperture setting is, of course, 
dependent on the distance from the sub- 
ject that the bulb is fired. Since the bulb 
is located at the camera, this distance is 
related to the diopters of magnification 
used with the camera when it is in focus. 
With nine diopters the bulb to subject 
distance is 4 to 5 inches and the normal 
aperture setting is {/22. F/11 is normal 
with a magnification of 6 diopters, f/8 is 
normal with a magnification of 3 diopters 
and £/5.6 is normal with a magnification 
of 1 diopter. 

While viewing through the eye level 
finder, the lens is focused by rotating the 
distance setting ring on the front of the 
camera with one finger (Fig. 3). The 
mechanism provides both brilliant split 
image and ground glass focusing and is 
extremely accurate. The lens is a fully 
automatic preset f/2.8, 45 mm. Tessar. 
Since focusing is accomplished at the full 
f/2.8 aperture, while the exposure is 
made at a considerably smaller opening, 
the depth of field is greater in the finished 
transparency than that observed when 
viewed. The depth of field is consistently 
adequate for clinical usage. 

The unit may be used in the vertical 
position just as readily and conveniently 
as in the horizontal. In extreme close-up 
photography, focusing is made on the 
object of principal interest: the anterior 
teeth (Fig. 4, above left), the lateral seg- 
ment of the dental arch (Fig. 4, above 
right), the tongue (Fig. 4, center) or an 
intraoral area (Fig. 4, below left). Also 
pictures can be made of the palate (Fig. 
4, below right) or other areas as seen in 
a plane mirror. This is important in clin- 
ical practice, but it is difficult to accom- 
plish with a camera having a conven- 
tional view finder, since the image on the 
mirror lies as far behind the plane as the 
object does in front of it, and this dis- 
tance must be added to the lens-mirror 
distance in focusing. 
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Fig. 4 * Top row: Left: Anterior teeth showing 


malocclusion. Right: 
posterior aspect. 


Maxillary posterior bridge, 
Center: Leukoplakia lesion on 


tongue. Below left: Mandibular molar area. Right: 
Lesion on palate as viewed in plane mirror 


DISCUSSION 


A simple and practical method of clinical 
dental photography has been presented. 
It is dependable, convenient, virtually 
foolproof, and meets the requirements of 
dental practice. The initial investment is 
moderate, and the cost per exposure is 
small. Once the fundamentals have been 
mastered, little more than focusing the 


lens and pressing the shutter release is 
required. The resulting transparencies 
provide useful, valuable, and accurate 
records. With this method the dentist can 
utilize photography in his practice with 
the professional gratification and patient 
acceptance that he has achieved in roent- 
genography. 
711 Ridgely Building 
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A comparison between the anticariogenic 


effects of dentifrices containing stannous 


fluoride and sodium fluoride 


Joseph C. Muhler,* D.D.S., Ph.D., Bloomington, Ind.; Arthur W. 


Radike,+ D.D.S., Cincinnati, 


Ohio; William H. Nebergall,* 


Ph.D., and Harry G. Dey,* Sc.D., Bloomington, Ind. 


It is well established that sodium fluoride 
added to a fluorine-deficient water supply 
or applied topically to the erupted teeth 
of children will reduce the incidence of 
dental caries.'? In an attempt to find 
fluoride compounds with greater anti- 
cariogenicity than sodium fluoride, a 
considerable amount of experimental 
work has been undertaken. Numerous 
studies involving a variety of different 
experimental technics have all indicated 
the superiority of the tin fluorides over 
sodium fluoride. These include solubility 
reduction tests on powdered dental 
enamel® and intact enamel surfaces,‘ 
experimental dental caries studies in 
rats** and hamsters,® as well as human 
clinical topical studies.**° In addition, 
it has been reported recently that with 
both children’ and adults,!? stannous 
fluoride is effective in reducing the inci- 
dence of dental caries when placed in a 
dentifrice in which the abrasive is a heat- 
treated calcium phosphate. 

It thus became of interest to determine 
whether the use of a dentifrice contain- 
ing sodium fluoride and one containing 
stannous fluoride would result in similar 
reductions in dental caries in children. 
This report indicates the effect of each 
of these fluorides when placed in identi- 
cal dentifrices. The results after one year 


corroborate the superiority of stannous 
fluoride as an anticariogenic agent. 


This work supported by @ grant from the Procter 
and Gamble Company, Cincinnati. 

*School of Dentistry and department of chemistry, 
Indiana University. 

tProcter & Gamble Company. 

1. Hutton, W. L.; Linscott, B. W., and Williams, 
D. B. Brantiord, Ontario, fluoridation study. J.A.D.A. 
49:183 Aug. 1954. 

2. Knutson, J. W., and Armstrong, W. D. Effect of 
topically applied sodium fluoride on dental caries expe- 
rience. Public Health Rep. 58:170!1 Nov. 19, 1943 

3. Muhler, J. C., and Day, H. G. Relation of pH 
to the effectiveness of sodium fluoride and stannous 
fluoride in decreasing enamel solubility. J.D. Res. 
31:102 Feb. 1952. 

4. Ericsson, Y. Reduction of solubility of enamel 
surfaces. Acta Odont. Scandinavica 8:60 March 1950 

5. Muhler, J. C., and Day, H. G. Effect of stannous 
fluoride in food and in drinking water on caries pre- 
vention in rats on high sucrose and coarse corn diet. 
J. Nutrition 44:413 July 1951. 

6. Muhler, J. C.; Nebergall, 
Preparations of stannous fluoride com 
dium fluoride for the prevention of 
the rat. J.A.D.A. 46:290 March 1953. 

7. Muhler, J. C.; Nebergall, W. H., and Day, H. G. 
Studies on stannous fluoride and other fluorides in rela- 
tion to the solubility of enamel in acid and the preven- 
tion of experimental dental caries. J.D. Res. 33:33 
Feb. 1954. 

8. Radike, A. W., and Muhler, J. C. Incidence of 
dental caries in hamsters receiving two different water 
soluble fluorides at low concentration. J.D. Res. 32:807 
Dec. 1953 

9. Howell, C. L., and Muhler, J. C. Effect of topically 
applied stannous chlorofluoride on dental ceries expe- 
rience in children. Science 120:316 Aug. 20, 1954 

10. Howell, C. L., and others. Effect of topically 
applied stannous fluoride on the dental caries expe- 
rience in children. J.A.D.A. 50:14 Jan. 

tl. Muhler, J. C., and others. Effect of @ stannous 
fluoride containing dentifrice $e caries reduction in 
children. J.D. Res. 33:606 Oct 

12. Muhler, J. C., and oo ah Effect of @ stannous 
fluoride-containing dentifrice on dental caries in adults. 
J.D. Res. In press 


W. H., and Day, H. G. 
red with so- 
ental caries in 


a 
4 
: 
7 
| 
an 
¥ 
i 


MUHLER AND OTHERS . . . VOLUME 51, NOVEMBER 1955 * 557 


EXPERIMENTAL STUDY 


Eight hundred and fifty-four grade 
school children were divided into three 
groups as follows: After the initial oral 
and roentgenographic examination of a 
subject, his total previous caries expe- 
rience in terms of DMF surfaces in 
permanent teeth was corrected by a fac- 
tor corresponding to his dental age. This 
factor is one of a series of ratios relating 
past to subsequent DMF surfaces. These 
ratios were previously determined using 
data from 2,000 grade-school children. 
The corrected term was taken as an indi- 
cation of caries expectancy, and the sub- 
ject assigned to one of nine classes on 
this basis. Within each class he was as- 
signed to one of the three treatment 
groups at random. 
The dental clinic, where the work vias 
conducted, is located on the campus of 
Indiana University. Children reported to 
the clinic from all parts of the Blooming- 


ton, Ind., area in mixed order each day. 
The examiner had no information about 
any child relative to group assignment, 
previous examination data, and so on. 
These and additional precautions were 
taken to minimize bias which could occur 


as the result of association between 
treatment groups and schools, economic 
levels, racial types, time of year, or 
examiner knowledge. The three groups 
of children, aged 5 to 15 years, were 
provided with a dentifrice differing only 
in regard to added fluoride (Table 1). 
The stannous fluoride-containing denti- 
frice contained 1,000 ppm fluorine as 
stannous fluoride, the sodium fluoride 
dentifrice contained 1,000 ppm fluorine 
as sodium fluoride, and the control 
dentifrice contained no added fluoride of 
any kind. 

The entire family of each child was 
supplied with the dentifrice assigned to 
the child. Although this increased the 
cost of the study considerably, it pro- 
vided additional assurance that the child 
would use only the dentifrice assigned. 


Table 1 © Composition of dentifrices used in study 
lin grams per cent) 


Stannous| Sodium 
fluoride | fluoride 


Ingredients 


Heat-treated calcium 
orthophosphate 42 
Detergent (non-soap) 2 
Humectant 25 
Water . 29.2 
Binder 1.4 
Stannous fluoride - 04 
Sodium fluoride -—— 
Flavor, q.s. — 


No instructions were given to any of 
the children for brushing the teeth so 
that each child could be expected to 
practice his usual toothbrushing methods. 

All of the children from whom data 
are reported in this study were given a 
thorough dental prophylaxis, and com- 
plete bitewing roentgenograms were 
taken at the initial visit to the dental 
clinic. One to three days later the child 
returned to the clinic to receive a care- 
ful clinical dental caries examination 
with the aid of the roentgenograms, good 
light, compressed air, sharp explorers 
and mouth mirror. This entire procedure 
was repeated after 6 and after 12 months. 

The criteria for diagnosis of dental 
caries were carefully standardized. Re- 
peated examinations were made after six 
weeks on 50 subjects and showed an error 
of only 7 per cent in reproducibility. 
All dental examinations were made by 
one examiner. 


DATA AND DISCUSSION 


Table 2 shows the number of subjects 
available at each examination period for 
each treatment group and age. The loss 
from all three groups at the end of six 
months amounted to 15 per cent and at 
the end of one year, 23 per cent. These 
losses were distributed rather evenly 
among the three groups. Table 3 shows 
the average caries experience at the be- 
ginning of the test for each group. If 
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Table 2 © Distribution of subjects by age and group at each examination 
| Number of subjects available | Number of subjects available | Number of subjects available 
at start of test after 6 months after 12 months 


Ace at 


| Control | Sodium | Stonnous Control | Sodium Stannous Sodium | Stannous 
| fluoride | fluoride | fluoride | fluoride | fluoride | fluoride 


14 12 14 9 8 
48 51 41 39 29 
37 40 31 32 27 
28 38 27 25 32 
34 21 27 30 
26 M 27 
31 28 17 
19 25 20 
21 19 19 
20 16 10 
All ages 278 284 219 


Table 3 © Average DMF surfaces in permanent teeth at time of initial examination 


| DMFS at the initial exam. for | DMFS at the initial exam. for | DMEFS at the initial exam. for 
| subjects who entered test | subjects who completed 6 mos. | subjects who completed 12 mos. 


Age at } 
start of test | Sodium | Stannous | Sodium Stannous | Sodium | Stannous 
| Control 


| Control | fluoride | fluoride Coatrol | fluoride | fluoride | fluoride | fluoride 


2.2 d . 2.1 d 2.4 2.1 
3.6 3.6 3.6 3.7 
49 . . 4.4 . 47 44 
74 74 67 74 
7.3 7.46 8.0 
12.6 12.1 10.7 
18.0 17.7 L 13.2 
13.9 13.7 17.0 
13.6 13.4 16.3 
24.4 . 24.0 21.5 
All ages 10.0 . J 10.0 \ 97 


Table 4 © Dental caries increments during the one-year test period 


After 6 months After 12 months 


Sodium | Stannous 


fluoride fluoride | fluoride 


Control 


Sodium | Stannous 


DMF teeth increment . 0.644 0.382 1.268 1.240 0.838 
I, reduction in 

caries rate 8.0 45.4 2.2 33.9 
Probability >0.5 <0.025 >0.50 <0.03 


DMF surfaces increment , 1.009 0.651 , 2.184 1.552 
Jy reduction in 

caries rate 14.3 44.7 99 36.0 
Probability >0.40 <0.025 >0.40 <0.013 
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these figures are taken as an indication 
of balance between groups, some varia- 
tion may be noted at the 6 and 12 month 
examinations due to the loss of subjects 
from the test program. Although the 
effect of this loss on balance does not 
appear to be pronounced, it is a problem 
that deserves further study. 

Table 4 shows the average dental 
caries increments in terms of DMF teeth 
and total new DMF surfaces at the end 
of 6 months and 12 months in the 
three groups of children. The sodium 
fluoride data indicate only small reduc- 
tions in the dental caries rate after 6 and 
12 months. Although the small differ- 
ences were consistently positive they are 
not statistically significant. On the other 
hand, in the children receiving the denti- 
frice containing stannous fluoride, there 
was a 45 per cent reduction in caries 
rates after 6 months and 36 per cent 
after 12 months. In both instances these 
reductions are significant. The differences 
between the 6 and 12 month reductions 
are not significant 

These data support results in other 
reports that were based on the use of a 
stannous fluoride-containing dentifrice. 
These reports indicated that there was a 
reduction of 51 per cent in DMF teeth 
and 49 per cent in DMF surfaces as com- 
pared with controls who used a similar 
dentifrice not containing fluorine. Simi- 
larly, when an identical dentifrice was 
used by college students for a one year 
period, there was a 55 per cent reduction 
in DMF teeth and 50 per cent in DMF 
surfaces.'* 

Since topically applied stannous 
fluoride’® and stannous chlorofluoride® 
appear to be superior to topically applied 
sodium fluoride in reducing the dental 
caries experience in children, these latter 
data strengthen the evidence that tin 
fluorides are superior to sodium fluoride 
in their anticariogenic action. 

If additional results continue to sup- 
port these observations, they will give 


impetus to the idea that even more effec- 
tive anticariogenic agents may be found. 
Since topical treatments, in which class 
dentifrices may be listed, serve as an 
adjunct to communal fluoridation, 
proper nutrition, adequate dental atten- 
tion, proper toothbrushing habits and 
the like, these studies give promise of 
expanding the benefit of fluorides to an 
even larger number of people. 


SUMMARY 


A clinical dental caries test has been con- 
ducted for a period of one year for the 
purpose of comparing the anticariogenic 
effects of sodium fluoride and stannous 
fluoride in a paste-type dentifrice when 
used by grade school children in accord- 
ance with their usual toothbrushing 
habits. 

The stannous fluoride-containing denti- 
frice caused a significant reduction in 
dental caries while the sodium fluoride- 
containing dentifrice had no significant 
effect. 


ADDENDUM 


After this report was submitted for pub- 
lication, additional data were published"* 
showing that a sodium fluoride dentifrice 
had no significant effect in reducing the 
rate of tooth decay among children. In 
the Shaw publication, reference is made 
to an unpublished report by W. D. Wel- 
lock and B. G. Bibby regarding a large 
scale clinical test which showed a zero 
reduction in dental caries rate among 
children using a calcium phosphate denti- 
frice containing 0.1 per cent sodium 
fluoride. 


and others. Effect of a stannous 
caries reduction in 


13, Muhler, J. C. 
fluoride-containing dentifrice on 
ll. Caries experience after one year. J.A.D.A 
0-163 Feb. 1955. 
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The penetration of microorganisms 


between the tooth and direct resin fillings 


Samuel Seltzer, D.D.S., Philadelphia 


The use of direct filling acrylic resins as 
restorative materials has led to a number 
of investigations concerning permeability 
at the margins between filling and tooth 
structure. Previous studies have evaluated 
permeability by measurement of the ex- 
pansion-contraction characteristics of the 
material, or by observing the penetration 
of water, dye solution, air or radiocal- 
cium. In this paper, after a review of 
some previous studies, a series of experi- 
ments will be presented in which pene- 
tration is tested by means of color-pro- 
ducing microorganisms. 

The success of amalgam as a filling 
material is attributed in part to the rela- 
tively small volume changes which occur 
after it is inserted. The amalgam ex- 
pands on setting, thereby compensating 
for a small shrinkage due to thermal 
changes in the mouth. The direct filling 
resins, on the other hand, shrink as they 
polymerize. Measurements outside the 
mouth by means of a dilatometer show 
that the volumetric shrinkage due to 
polymerization is 6 to 8 per cent, depend- 
ing on the brand of resin. The shrinkage 
inside the mouth is somewhat less, as 
some polymerization occurs before inser- 
tion in the cavity.?:* 

Polymerization shrinkage is minimized 
in the brush-on technic because the ma- 
terial is added in small increments.* 
Proper technics can force the polymeri- 
zation shrinkage \to take the direction 


least harmful to the restoration: on the 
floor of the cavity in the pressure method 
and on the open face in the brush-on 
method. The direction of shrinkage is 
related to adhesion; shrinkage occurs 
at those surfaces where there is no adhe- 
sion.*** Sorption of water by the resin 
causes an expansion in volume of 1.0 to 
1.5 per cent. Warping from this expan- 
sion is apparently due to release of strain, 
as annealed specimens do not warp after 
water immersion.!:* 

The coefficient of linear expansion of 
indirect filling resin is 81 ppm; tooth 
structure is 11 ppm. Therefore the resin 
has seven times the thermal expansion of 
tooth structure.5 The coefficient, how- 
ever, varies somewhat with the brand of 
resin and with the technic of insertion. 
Coefficients when measured after speci- 
mens are immersed in physiological salt 
solution are reported to be 36 to 65 per 
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cent greater than coefficients of dry spec- 
imens.® 

The temperature of a_ restoration 
within the mouth may range from about 
9° C. (from drinking ice water at 4° C.) 
to about 52° C. (from drinking very hot 
coffee at 60° C.). A marginal space of 
about 10 microns could develop from 
such a temperature change. Although 
this is below the limit of visibility (50 
microns), it is larger than the diameters 
of common bacteria found in the mouth 
(for example, lactobacillus, 2 microns). 

If an extracted tooth with a fillirz is 
immersed in ice water, dried, and per- 
mitted to become warm again, droplets 
of water can be seen oozing from the 
margins. This occurs to a greater or lesser 
degree with any filling material. It has 
been shown by calculation that for acry- 
lic resins, this fluid exchange could 


amount to | per cent of the volume of the 
filling. The fluid in this exchange reaches 
the pulp wall, as shown by an experiment 


in which small fluorescein crystals were 
put on the pulp wall before filling. The 
fluid which oozed out contained fluores- 
cein as shown by the characteristic color 
under ultraviolet light. 

Fluid exchange is caused by the greater 
contraction of the filling as compared 
with that of the tooth structure during 
the cooling process, thereby forming a 
space into which fluid can penetrate; and 
by the differential expansion of the filling 
(and also of the fluid itself) during the 
warming process, so that the fluid is 
squeezed out of the narrowing space.® It 
has been reported that a tooth which has 
not been immersed in water will likewise 
show drops of water at the margin of the 
filling on warming; this fluid apparently 
comes from the dentin.® 

Old amalgam and other metal fillings 
do not exhibit fluid exchange, probably 
because debris from corrosion products 
eventually plug the marginal space; acry- 
lic fillings are inert to mouth fluids, form 
no debris and exhibit fluid exchange even 


when old.® 
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Permeability has been studied by means 
of dye solutions. In one series of experi- 
ments using extracted teeth with silicate 
and with acrylic fillings, the specimens 
were immersed in methylene blue solu- 
tion for five days, at the end of which 
period cross sections were prepared and 
examined under the microscope. All 40 
of the silicate fillings showed penetration 
of the dye through the margins; not one 
of the 40 acrylic specimens showed any 
leakage. These results were obtained with 
teeth which had been subjected to little 
or no thermal change.” 

In another series of experiments, 
barium sulfide solution was the fluid used 
to test penetration. The methacrylate 
polymer was mixed with powdered lead 
glass before being combined with mono- 
mer. Vials filled with this resin-powdered 
glass composition were immersed in bar- 
ium sulfide solution. A dark coloration, 
caused by the reaction between the bar- 
ium sulfide and the lead, revealed pene- 
tration of the solution through the mar- 
gins but not into the filling material. 
Experiments based on the same principle 
showed that for teeth in the mouth, the 
barium sulfide solution penetrated the 
body of the restoration itself. In evaluat- 
ing these results, it should be understood 
that the presence of the powdered glass 
may have modified the properties of the 
filling material.* 

Air under pressure has been used as a 
means of quantitatively estimating per- 
meability of fillings. A restoration was 
placed in a freshly extracted molar, the 
roots were severed, the pulp chamber was 
cleaned and a tube assembly was con- 
nected to the open portion of the crown. 
The tooth was kept under water while 
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air under pressure was sent through the 
tube. The pressure was gradually in- 
creased until the first air bubble ap- 
peared at the margin of the filling; this 
pressure, in pounds per square inch, was 
taken as a measure of the permeability. 
Only 5.9 psi was required to force air 
through the margins of pressure-matrix 
acrylic fillings, 7.8 psi for nonpressure 
acrylic fillings, and from 38 to 50 psi for 
the various nonacrylic fillings. These re- 
sults might seem decisive; however, air 
under pressure is a severe test. Leakage of 
compressed air does not necessarily indi- 
cate that a filling would fail under normal 
conditions in the mouth. Other facts 
learned from this study are that the direct 
filling resins reach maximum cavity-seal- 
ing values when immersed in water for 48 
hours, and that the higher the tempera- 
ture of an acrylic restoration, the greater 
the pressure required to force air through 
the margins.® 

Radiocalcium has been used in several 
investigations. Extracted teeth, prepared 
with various kinds of fillings, were sealed 
at the roots with wax. Their crowns were 
immersed for 48 hours in a solution of 
radiocalcium chloride. They were washed, 
embedded in methyl methacrylate resin, 
cross-sectioned and exposed to film. The 
resulting radioautographs indicated the 
presence and location of any radiocalcium 
which had penetrated. The filling ma- 
terials tested were amalgam, gold inlay, 
gold foil, oxyphosphate of zinc cement, 
silicate, acrylic resin which had been pre- 
pared by mixing on a slab, acrylic resin 
which had been polymerized in a sealed 
jar without spatulation, and resin which 
had been polymerized for 30 seconds in a 
jar with spatulation. Only in gold leaf 
was there evidence of actual penetration 
into the filling material itself, but every 
filling material tested showed evidence, 
in greater or lesser degree, of penetration 
around the margins. The silicate and the 
acrylic resin prepared with spatulation 
both showed definite signs of shrinkage.’® 

Radiocalcium tests of three different 


brands of direct filling resins showed little 
difference among them. Technic, how- 
ever, did make a difference. Some teeth 
were immersed in water immediately after 
filling, others were allowed to dry. Fill- 
ings in the dry teeth permitted less pene- 
tration. The nonpressure technic per- 
mitted less penetration than the pressure 
technic." 

Radiocalcium absorption while the 
tooth is still in the mouth was investi- 
gated by preparing and filling cavities in 
the teeth of a dog, feeding the dog a 
normal! diet for 30 days, keeping the teeth 
moist with radiocalcium for two hours at 
the end of the 30 day period, sacrificing 
the animal and making radioautographs 
of the teeth. There was a large area of 
radioactive calcium around the direct 
resin fillings which had been inserted by 
the pressure method ; there was a definite 
although small area of radiocalcium 
around the filling prepared by the non- 
pressure method. Radiocalcium tests on 
zinc phosphate cement indicate that if 
there is to be cementation or a cavity 
liner, the cement should be mixed thor- 
oughly to as thick a consistency as is per- 
missible for the operation.’ 

The method employed in this experi- 
ment was to test penetration of color- 
producing microorganisms through the 
margins of restorations both at body tem- 
perature and after various temperature 
changes. 


METHOD 


Class V cavities were prepared on the 
labial or buccal surfaces of freshly ex- 
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tracted teeth. These teeth were either 
caries-free or decayed on surfaces that did 
not involve the test areas. Immediately 
after extraction, the teeth were placed in 
physiologic saline solution. Preparatory to 
cavity preparation, they were washed with 
soap and water and dried. The cavities 
were prepared with burs which were 
sterilized each time before use by being 
immersed for 10 seconds in a molten 
metal sterilizer. These cavities were then 
filled with either acrylic resin or amal- 
gam. The teeth were then submerged in 
physiologic saline solution and placed in 
an incubator at 37° C. for 24 hours, after 
which the restorations were polished. 

The investigation was divided into two 
parts, each part differing only in the kind 
of test organism employed. 

In the first part, 48 restorations were 
placed. Of these, 24 were acrylic resins 
which were inserted by the pressure tech- 
nic. The other 24 cavities were filled with 
acrylic resins which were inserted by the 
nonpressure or brush-on technic. All 48 
teeth were placed individually in test 
tubes containing a 24 hour culture of 
Bacillus prodigiosus (Serratia marces- 
cens), a small, motile saprophyte which 
produces a red color on standing at 20° 
C. and which is not commonly found in 
the mouth. These test tubes were placed 
in the incubator at 37° C. 

The 24 teeth filled with acrylic resin 
by the pressure technic were then sub- 
jected to the following conditions: 

Series A. Four teeth were not subjected 
to temperature changes. These were kept 
in the incubator constantly at 37° C. 

Series B. Four teeth were removed 
from their test tubes once daily and im- 
mersed in ice water (approximately 4° 
C.) for 30 seconds. At the end of this 
time, the teeth were replaced in the test 
tubes containing broth cultures of the 
test organism and returned to the incu- 
bator. 

Series C. Four teeth were removed 
from the test tubes twice daily and im- 
mersed in ice water for 30 seconds each 
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time. After each immersion the teeth 
were replaced in the broth cultures in the 
incubator. 

Series D. Four teeth were removed 
from the test tubes once daily and im- 
mersed in hot water (approximately 56° 
C.). At the end of 30 seconds the teeth 
were replaced inthe broth cultures in the 
incubator. 

Series E. Four teeth were removed 
from the test tubes twice daily and im- 
mersed in hot water for 30 seconds each 
time. After each immersion the teeth 
were replaced in the test tubes containing 
broth cultures of the test organism in the 
incubator. 

Series F. Four teeth were removed 
from the test tubes once daily and im- 
mersed in hot water for 30 seconds and 
then immediately immersed again in ice 
water for 30 seconds. Following this, the 
teeth were returned to their test tubes 
containing the broth cultures of the test 
organism and replaced in the incubator. 

At the end of seven days, one tooth 
from each series (A to F) was removed 
from the incubator. This tooth was 
washed with soap and water and dried. 
It was then immersed in alcohol and 
flamed. This procedure was repeated 
three times. The restoration was removed 
with an excavator which had been heated 
to redness in the Bunsen flame. This was 
plunged into the body of the acrylic res- 
toration. The heat was usually sufficient 
to warp the acrylic restoration so that it 
could be removed in one piece. Shavings 
of the dentin were then made with a 
sterile bur and these were inoculated into 
a tube of hormone broth by means of an 
iridio-platinum wire loop. The tube was 
kept at approximately 20° C. for one 
week, if the broth was negative. If it be- 
came cloudy, an inoculum was streaked 
on an agar slant. A reddish growth on the 
agar slant was deemed evidence that the 
test organism had been recovered from 
the dentin. This was then recorded as 
positive. 

The same procedure was repeated with 
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Table * Comparison of acrylic resins and amalgams as barriers to organisms 


Thermal treatment —> | ice 
~ hot hot | 
Ice water or hot water for 30 seconds | °°" — sod Wee. oF | & hot Per cent 
| positive 


| 
trol | water | water | water | water | euidine 


Number of thermal treatments per day) none e434 Gog 2 ] (based on columns 
Materials | Technics | Organism Days | | | 
ncub. | | 
B.glob-| 7 0 Ww 0 0 
Amalgam | igii 14 0 0 Ww 0 0 5 
0 +8W 0 0 | 
60 0 0 0 0 
B.glob-| 7 0 0 0 0 0 
igii + 0 38 
30 0 Ww WwW 0 oa + 
Pressure 27.5 
7 0 0 0 + 0 0 
S. mar- 14 0 0 0 0 0 0 20 
cescens 30 0 0 + 0 aa 0 
Acrylic 60 0 0 0 0 
i — 21.3 
0 w + o 
B. glob- 14 o* Ww o 0 0 0 10 
igii 30 0 0 0 0 0 0 
60 0 + 0 0 0 0 | 
Brush-on 15 | 
} 0 0 0 0 0 0 
| S. mor- 14 0 0 0 0 0 re) 20 | 
| cescens 30 0 + 0 + 0 + 
6 0 0 0 0 + 0 | 
Tota! 
no none 2 4 5 3 4 


positive 


t evident, indicating no organisms penetrated 


+ positive (reddish growth, indicating that S. marcescens penetrated; or orange growth ndicating that 
B. globigii penetrated). 
W white growth (possibly due to mutant of the test organism, but here considered as though it were negative 


'Dentin removed by well method: W: by sagittal cut method: O; by hot excavator: +. 
*Dentin removed by wel! method: W; by sagittal cut method: W; by hot excavater: + 
*Dentin removed by well method: W: by sagittal! cut method: +: by hot excavator: O. 
“Dentin removed by well method only. 

5SDentin removed by sagittal cut method only 


one tooth from each series at the end of serted by the pressure technic, 24 were 
14 days, 30 days and 60 days. acrylic restorations inserted by the non- 

Exactly the same procedure was em- pressure technic and 24 teeth were filled 
ployed with the 24 teeth which were with amalgam. All 72 teeth were placed 
filled with acrylic resin by the nonpres- individually in test tubes containing a 
sure or brush-on technic. saline suspension of Bacillus globigii, a 

In the second part of this investigation, motile spore-former, nonpathogenic, 
72 restorations were inserted. Of these, 24 which produces an orange color when 
were acrylic restorations, which were in- standing at 20° C. and which is not com- 
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monly found in the mouth. These test 
tubes were placed in the incubator at 
37° C. 

These teeth were subjected to the same 
conditions, with respect to temperature 
changes, as described previously. A posi- 
tive recording was made if the agar slant 
showed an orange streak. 

In both parts of the investigation, a 
total of 120 restorations were placed. Of 
these, 24 cavities were filled with amal- 
gam and 96 were filled with acrylic resins. 
Of the 96 resin-filled teeth, 48 were filled 
by the pressure technic and the other 48 
by the nonpressure or brush-on technic. 

Sixteen teeth filled with acrylic resin 
and four teeth filled with amalgam were 
not subjected to temperature changes. 

Eighty teeth filled with acrylic resin 
and 20 teeth filled with amalgam were 
subjected to various temperature changes. 

Variations in the method of removing 
the dentin to be cultured were tried with 
five of the teeth. One variation was to 


drill a well at the margin of the filling in 
order to reach and remove some of the 
dentin under the filling. The other varia- 
tion was to make successive sagittal cuts 
until the filling was reached. 


RESULTS 


Results with each of the 120 teeth are 
shown in the table. In most instances, 
results were definite: either a red or 
orange color developed, indicating pene- 
tration by the microorganisms; or no 
color developed, indicating no penetra- 
tion. In some instances, a white growth 
was observed, conceivably representing a 
mutant of the test organism, but here 
counted as negative. 

Checks on the hot excavator method 
of removing samples of dentin for culture 
indicated that it was as likely as the other 
two methods to yield positive cultures; 
therefore, the use of this convenient 
method seemed to be justified. 

Every one of the 24 controls (teeth with 
fillings which had not been submitted to 
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thermal change) was negative. Of the 
20 teeth with amalgam fillings which had 
undergone thermal changes, only one (5 
per cent) was positive. Of the 80 teeth 
with acrylic fillings, 17 were positive 
(21.3 per cent). A comparison of two 
technics for placing acrylic fillings 
showed that 27.5 per cent of the teeth 
filled by the pressure method and 15 per 
cent of the teeth filled by the brush-on 
method were positive. However, if just 
one of the test organisms, S. marcescens, 
is considered, the two technics show the 
same result: 20 per cent of the teeth 
were positive. 

The number of positive cultures ob- 
tained by thermal treatment of all the 
types of fillings considered ranged from 
two for single ice treatments per day to 
five for single hot water treatments per 
day, without any trends being discernible. 
The number of days during which the 
thermal treatment was repeated had a 
more distinct effect on the number of 
positive cultures: thermal treatment re- 
peated for seven days yielded two posi- 
tive; 14 days, two positive; 30 days, eight 
positive; and 60 days, six positive. 


SUMMARY AND CONCLUSIONS 


The penetration of microorganisms 
through the margins of direct filling resins 
was studied by using two organisms which 
reveal themselves by a characteristic pro- 
duction of color. The organisms were B 
globigii (orange) and S. mavycescens 
(red). Extracted teeth with amalgam or 
acrylic fillings were immersed in a broth 
culture of the test organism and kept in 
an incubator for periods of seven to 60 
days. Once or twice a day the teeth were 
taken from the incubator and immersed 
in ice water or hot water or both. At the 
end of the test period, shavings of dentin 
under the restoration were cultured to 
determine whether organisms had pene- 
trated. In no instance did the organisms 
penetrate the margins of the fillings if the 
teeth had not undergone thermal changes. 


on 
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The organisms did penetrate the margins 
of some of the fillings which had under- 
gone thermal changes, especially if the 
exposure of the test organisms had been 
for periods of 30 days or more. Hardly 
any of the thermally treated amalgam 
fillings permitted penetration of the or- 
ganisms (one out of 20), but many of the 
acrylic fillings permitted penetration (17 
out of 80). A comparison of acrylic fill- 


ings inserted by the brush-on technic with 
those inserted by the pressure technic 
showed that the brush-on fillings per- 
mitted fewer of the B. globigti organisms 
to penetrate. With respect to S. marces- 
cens, there was no difference between 
brush-on fillings and pressure fillings. The 
difference may be explained by the differ- 
ent sizes of the two microorganisms. 
2035 Spruce Street 


Physical properties and manipulation 


of reversible and irreversible hydrocolloid 


Ralph W. Phillips, M.S., Indianapolis 


The favorable characteristics inherent in 
the hydrocolloid type of impression mate- 
rials are well known, and their use in the 
field of the indirect restoration increases 
continually. Although they possess physi- 
cal properties which are highly desirable, 
many manipulative variables influence 
these properties and the resulting clinical 
success or failure of the material and 
technic. 

The properties necessary for the ac- 
curate reproduction of cavity prepara- 
tions include: (1) sufficient fluidity or 
flow; (2) a gelation time which is ade- 
quate to permit injection into the 
preparation, yet is not unduly prolonged ; 
(3) sufficient strength to resist fracture 
on removal from the mouth; (4) mini- 
mum permanent deformation, and (5) 
freedom from any deleterious effect on 
the stone die. Fortunately, the various 
factors which affect these properties are 
well known. The technic for the use of 
these materials will be mastered only 


after an acquaintance with, and appre- 
ciation of, these factors. 

The gelation of reversible and irrevers- 
ible hydrocolloids is based on two en- 
tirely different mechanisms. An under- 
standing of the reactions is essential if 
the dentist is to appreciate the im- 
portance of certain manipulative variables 
and to have full confidence in the tech- 
nic. The reversible hydrocolloids are 
suspensions of molecules of agar in a 
dispensing medium of water. At elevated 
temperatures the agar forms a colloidal 
fluid sol which may be safely injected 
into the cavity preparation. By means of 
water-cooled trays, the sol material is 
converted to a gel which is firm yet elas- 
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tic. Agar forms a complete gel at a 
temnerature of approximately 102° F. 
This change from a sol to a gel is 
thermally reversible and is essentially a 
physical change rather than a true 
chemical reaction. Generally in dentistry 
these materials are referred to merely as 
hydrocolloids. Proper armamentarium for 
boiling, storing and tempering the hydro- 
colloid is essential. A good discussion of 
the kinetics of the gelation of this type of 
material has been published by Kend- 
rick.? 

There are many species of agar, a sea- 
weed, and each has somewhat different 
properties. Commercial dental hydro- 
colloids are usually blends of four or five 
types.* Although the manufacturers try 
to maintain constant gel temperatures 
and to standardize the handling charac- 
teristics, variations in individual batches 
of agar may make it necessary for the 
dentist to alter his manipulative pro- 
cedures. 

On the other hand, the irreversible 
hydrocolloids, commonly called alginates, 
gel by means of a definite chemical re- 
action between sodium or potassium 
alginate and calcium sulfate.' The fibrils 
of insoluble calcium alginate which are 
formed cannot be returned to a sol con- 
dition by the application of heat. Both 
materials contain other filler agents. For 
the alginates trisodium phosphate is gen- 
erally employed as a retarder. 

There are advantages and disadvan- 
tages to either reversible or irreversible 
hydrocolloid for indirect inlay construc- 
tion ;° it is not the purpose of this paper, 
however, to discuss the relative merits of 
the technics but to point out various fac- 
tors which influence the accuracy of either. 
The alginates have been improved con- 
siderably in recent years and have the 
advantage of being somewhat less com- 
plicated to use. On the other hand, re- 
versible hydrocolloid tends to produce a 
somewhat better surface on the working 
die and possibly sharper detail of the 
cavity preparation.* Continued progress 
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may be expected in both types of mate- 
rials.’ The selection of reversible or irre- 
versible hydrocolloid must be governed 
to a great extent on past experience with 
either technic, the type and amount of 
indirect work being done and auxiliary 
personnel and equipment. 


REVERSIBLE HYDROCOLLOID 


Preparation of Material * The agar 
latticework gel which is present in the 
hycrocolloid at room tempereture must 
be broken down to produce a fluid sol 
which will accurately reproduce the 
cavity preparation. Most types of agars 
will go into a complete sol at tempera- 
tures above 206° F., provided the mate- 
rial is held at this temperature for a 
sufficient period of time. Boiling water 
is a convenient means of liquefying the 
material. With current commercial mate- 
rials, a minimum boiling time of ten 
minutes is required to assure a smoothly 
flowing material. The danger in this first 
step of preparing the hydrocolloid is in- 
sufficient boiling. There is no evidence 
that longer boiling times have a dele- 
terious influence on the physical proper- 
ties. If the material is allowed to regelate 
and must be liquefied a second or a third 
time, longer boiling than the recom- 
mended ten minutes will be required. In 
order to bring the gel into a sol condition, 
approximately three minutes should be 
added each time the material is reboiled. 

Many manufacturers now supply the 
material in a tube which can be kneaded 


readily. This should be done during the 
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injected into preparation 


Needle size 


19 gauge 22 gauge 
15 seconds 118° 11° 
115° 108° 


110° 102° 


boiling period to aid in breaking up the 
fibrils to produce a smooth, homogenous 
material. With some brands of hydro- 
colloid, and whenever the tube is stiff and 
inflexible, a mixing gun is indicated.* 
Failure to use it may result in a granular 
streak of hydrocolloid which will not re- 
produce the desired area accurately. 

After being boiled, the material can 
be stored until ready fer use. Storage of 
the fluid hydrocolloid sol must be done 
at a temperature sufficiently high to pre- 
vent any appreciable gelation during the 
course of the day. If gelation does occur, 
the material cannot be injected readily 
into all areas of the cavity preparation. 
Although 140° F. is often recommended 
as a satisfactory storage temperature, this 
is too low for most commercial prod- 
ucts. Some temperature between 145° F. 
and 155° F. is ideal. The conditioning 
unit should be checked routinely for in- 
accuracies in the temperature control 
indicators. 

There is no danger of the hydrocolloid 
producing any injury to the tooth struc- 
ture when injected at a temperature of 
145° F. or 150° F. In Table 1 can be 
seen the immediate drop in temperature 
which occurs when the material is in- 
jected onto the cavity preparation, 
through needles of two different gauges, 
directly from the 145° F. storage bath. 
The temperature was measured by means 
of an iron-constantan thermocouple and a 
Leeds-Northrup Model K potentiometer. 
The thermocouple was placed on the 
floor of the cavity preparation and allowed 
to come to equilibrium at 99° F. before 
the injection of the hydrocolloid. The 
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Table 1 © Temperature of 145°F. syringe hydrocolloid 


data indicate that the material cools 
rapidly as it passes through the small 
needle and onto the relatively cool tooth 
surfaces. 

The tray material, before being carried 
into the mouth, must be tempered. The 
purpose of the tempering procedure is 
to induce some gelation and to reduce 
the temperature so the hydrocolloid will 
not be uncomfortable to the patient. If 
the tray material is not tempered but is 
carried directly to the mouth from the 
150° F. storage bath, it is difficult to 
contain in the tray because of its fluidity. 
Likewise some gelation seems to assist in 
the accurate reproduction of critical 
areas. The degree of gelation of the agar 
and the rapidity of its formation will be 
governed by the tempering temperature 
and by the length of time it is held at a 
given temperature. It is possible, for 
example, to produce sufficient gelation 
to assure good handling characteristics 
with some materials at a temperature as 
high as 125° F. provided the hydrocolloid 
is tempered for a sufficiently long period 
of time. Similar results can also be at- 
tained by using a low tempering tempera- 
ture, 103° F. or 105° F., for a short 
period of time. 

If the tempering bath is held at a very 
low temperature, that is, 105° F., the 
time required to produce proper gelation 
is short and critical. On the other hand, 
if the temperature is held higher, 115° F., 
the tempering time must be increased.® 
In Table 2 can be seen the drop in 
temperature, as measured by thermo- 
couples within the material, when the 
hydrocolloid is taken from the storage 
bath at 145° F. and tempered at various 
temperatures for periods of time ranging 
from three minutes to 12 minutes. It is 
obvious that tempering at low tempera- 
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Table 2 © Temperature of hydrocolloid tempered 
from 145°F. ‘Storage bath 


122° bath 


102° bath 115° bath 


Time 


3 minutes 116° 126° 131° 
107° 120° 125° 
102° 116 123° 


115° 122° 


tures produces a more rapid drop in 
temperature. Prolonged storage at tem- 
peratures below 112° F. will produce ex- 
cessive gelation and a stiff, unusable 
mass of material. Thus if a low tempe1a- 
ture is used, care must be exercised to 
time the tempering period carefully. The 
exact time-temperature combination to 
be employed depends on the particular 
office routine preferred, the exact con- 
sistency desired by the operator and the 
composition of the hydrocolloid. Various 
suggested procedures are shown in Table 

The tempering time at these various 
temperatures will have to be altered 
slightly with various materials and even 
with different batches of the same brand 
of hydrocolloid. 

It is common practice to blot the sur- 
face of the hydrocolloid with a towel 
after removing it from the tempering 
bath. A better practice is to scrape off 
the contaminated outer layer. Failure to 
remove the outer surface which has im- 
bibed water may prevent a firm union 
between the tray material and the hydro- 
colloid which has already been injected 
into the cavity preparation. 


Clinical Manipulation * Numerous pub- 
lications'’*!* have stressed the necessity 
of holding the tray in the mouth until the 
gel strength is adequate to resist deforma- 
tion or fracture on removal. The mini- 
mum time is five minutes, and if the tray 
is removed before that time the gel which 
has formed will not possess adequate 
strength to resist the stresses applied. 
Longer gelation will do no harm if care 
is exercised to avoid movement of the 
tray. 
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Table 3 © Tempering time of hydrocolloid at various 
temperatures 


115°F 7-15 minutes 
110°F 
105°F 
2 « 


The ideal temperature for the water 
circulating in the tray during the first 
two or three minutes should be approxi- 
mately 60° F. to 70° F. Cold water is to 
be avoided since it is uncomfortable to 
the patient and may produce excessive 
strain in the impression.” '® The use of 
cold water during the last two minutes® 
probably produces no deleterious effect. 
Naturally the tray should be held under 
passive pressure during this interval. 
Compound stops at the ends of the 
tray,"":" are valuable aids in maintain- 
ing stability during the critical period of 
gelation. These stops are also helpful 
preventing the tray from being pressed 
down onto the cavity preparation. If 
maximum accuracy is to be attained,® at 
least a one-eighth inch layer of hydrocol- 
loid should separate the tray from the 
tooth. 

A study by Paffenbarger!® showed that 
the elastic impression materials were less 
susceptible to fracture if subjected to a 
sharp thrust rather than a slow constant 
force. Later laboratory* and clinical’? 
observations corroborated this work and 
pointed out that deformation was also 
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related to the type of force applied. Thus, 
these investigations clearly indicate that 
the tray should be removed from the 
mouth with a sharp thrust and not be 
teased out. The direction of removal 
should be as nearly as possible in a 
straight line. Teasing of the impression 
from the mouth is a common cause of in- 
accuracy with this type of material. 

The impression sheuld be carefully 
washed free of saliva, blood and debris 
and placed in a 2 per cent solution of 
potassium sulfate for approximately five 
minutes. The purpose of this bath is to 
impregnate the hydrocolloid with the 
sulfate ion and thus accelerate the set of 
the stone. The surface of the hydrocolloid 
is always covered with a watery film and 
unless the stone sets rapidly this exudate 
will dilute the stone and produce an in- 
ferior surface. Superior stone surfaces are 
generally obtained if the sulfate bath is 
used.® If the poured model is placed back 
in the sulfate bath during the set of the 
stune, a different solution from that used 
to treat the impression itself should be 
used since it will become contaminated 
with gypsum and other chemicals dis- 
solved from the model. 


ALGINATE 


Preparing the Mix + Although the 
alginate technic for indirect restorations 
requires less armamentarium, the ma- 
nipulation of these materials is even more 
critical than for reversible hydrocolloid. 
This might be expected since many of the 
steps involved in the use of reversible 
hydrocolloid are mechanically controlled. 

If the alginate is purchased in bulk, 
the can should be agitated routinely in 
order to mix the ingredients. The various 
chemical compounds have varying specific 
gravities and will tend to settle out be- 
cause of the vibration always present in 
the dental laboratory or office. Failure 
to blend the alginate ingredients may 
result in noticeable deviations in setting 
times. The can should be sealed carefully 


at all times and should not be stored 
at elevated temperature. A recent study’® 
has shown that depolymerization and de- 
terioration of alginate impression mate- 
rials occur above 37° C. 

It is generally desirable, when using 
alginate, to follow the manufacturer’s di- 
rections closely in regard to the proper 
water-powder ratio.’ Insufficient water 
results in a thick, rapid-setting mix while 
excess water reduces the strength and 
retards the setting reaction. For indirect 
technics, however, it is usually necessary 
to use slightly more water than that speci- 
fied by the manufacturer. This excess of 
2 or 3 ml. is required in order to secure 
adequate flow of the material during its 
injection into the cavity preparation and 
to retard the set. With most alginates, ice 
water must also be used to assist in pro- 
viding ample working time.’"'* In a 
warm office it may even be necessary to 
chill the spatula, bowl and syringe to 
slow the gelation. 

Another variable which will influence 
the strength of the final alginate gel is 
the mixing time. If the spatulation is 
continued beyond the recommended time, 
the gel latticework forming will be 
broken, and the resulting material will 
be weaker and more subject to fracture 
on removal of the impression and during 
the pouring of the model. Likewise if the 
mix is underspatulated, a granular, fast- 
setting material will result. The mix 
should be made vigorously at approxi- 
mately 200 to 225 rpm. Even after 
thorough spatulation, the smoothness of 
the final mix will differ with various 
brands of alginate."* Some of the 
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powders go into solution readily while 
others tend to remain granular regard- 
less of the mixing technic. 

After the alginate has gelled, as indi- 
cated by a loss in tackiness, the impres- 
sion should be held in the patient’s mouth 
an additional two minutes to assure the 
formation of an adequate gel structure 
to resist deformation or fracture. Al- 
though reversible hydrocolloid materials 
show no apparent deleterious effect if 
held in the mouth as long as ten min- 
utes,"! alginate seems to be more critical 
in this regard. It has been shown"’ that 
if the impression is held for five minutes 
rather than two minutes after apparent 
gelation, definite distortion occurs. It is 
particularly important then that the mix- 
ing and removal time be controlled care- 
fully. The same precautions in regard to 
preparation of the tray, movement and 
method of removal from the mouth must 
be followed for the alginates as for re- 
versible hydrocolloid. 

Manufacturers are gradually adjusting 
their formulas to eliminate the necessity 
of an external fixing agent. Failure to use 
such an agent, when recommended, will 
lead to a chalky or soft stone surface.'®:?° 
These solutions provide a safe storage 
medium until the impression can be 
poured. Although these solutions are su- 
perior to storage in tap water or air,!* *4 
they will not prevent distortion of the 
impression. The best method is to pour 
the impression immediately. Those 
brands of alginates that still require a 
fixing solution can now be used with 
chemicals which have reduced the re- 
quired fixing time to two minutes. 


The Working Die + The final impression 
is essentially a suspension of water held 
in the micelles of the agar or the fibrils 
of the alginate and it constitutes approxi- 
mately 75 to 85 per cent of the composi- 
tion.' These materials tend to lose 
(syneresis) or gain (imbibition) water 
which results in dimensional change 
within the impression.*® 21.22 No chemical 
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solution or storage environment which is 
used in the dental office will establish 
true equilibrium with the impression. It 
is still common practice, however, to 
store the impression for varying periods 
of time before pouring the model. The 
degree of distortion which results will 
depend on numerous variables: type of 
preparation, amount of residual strain in 
the impression, storage environment and 
time. 

It has been shown that, on certain 
types of preparations, distortion can be 
evidenced within 30 minutes after re- 
moval from the mouth.’° Undoubtedly 
this is one of the common causes for dis- 
tortion and inaccuracy, if not the com- 
monest, and a recognized hazard with 
these materials. Thus a cardinal rule 
which must be followed is to pour the 
impression within 15 minutes after re- 
moval from the mouth. 

If on occasion this policy cannot be 
followed, the best storage environment 
will vary depending on the brand of 
material. Generally, the safest medium 
seems to be 100 per cent humidity, a 
humidor, although some current batches 
may distort less in 2 per cent potassium 
sulfate solution or even in tap water.”* 
In view of the uncertain behavior of the 
continually changing compositions of the 
commercial products, storage in any 
environment is a most unpredictable 
variable which should be eliminated 
from the technic. 

Peyton** has shown little difference in 
the physical properties of various popular 
commercial hydrocals. They are superior 


20. Skinner, E. W., and Gordon, C. G. Some experi- 
ments on the surface hardness of dental stones 
(Abst.) J.D. Res. 32:714 Oct. 1953. 

21. Skinner, E. W., and Pomes, C. E. Dimensional 
stability of alginate impression materials. J.A.D.A. 
33:1253 Oct. 1946, 

22. James, A. G. Maintenance of equilibrium of 
reversible hydrocolloid impressions. J.D. Res. 28:108 
119 April; 28:447 Oct. 1949. 

23. Phillips, R. W., and Schnell, R. Unpublished 
data. 

24. Peyton, F. A. Paper read before the Committee 
to investigate Elastic impression Materials, Chicego. 
February |, 1952. 
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to the older types of stones, being harder 
and having a low (approximately 0.05 
per cent) setting expansion. At best, how- 
ever, they represent a weakness in the 
technic since they do not provide an in- 
destructible working die. The develop- 
ment of a harder die material would be 
most beneficial. Since chalkiness, nodules 
or imperfections may require another 
impression, care must be exercised in pre- 
paring the model. 

Various factors will tend to weaken 
the die or to mar the surface. The excess 
droplets of water or fixing solution should 
be blown gently from the impression. The 
proper water-powder ratio of the stone 
must be observed; the mix should pref- 
erably be made under vacuum and 
flowed in with mild vibration. The stone 
gains its strength slowly so the die should 
not be separated in less than one hour.®: !® 
The wax pattern should not be fabricated 
before the end of 24 hours. While the 
stone is setting, the reversible hydrocol- 
loid impression can be placed in either 
the potassium sulfate solution or in the 
humidor, Best results with alginate are 
obtained by storage in the humidor or 
in a solution of the fixing agent during 
this time. With either impression mate- 
rial the poured impression should not be 
placed in tap water as a rough stone sur- 
face will result. 

Various commercial separating me- 
diums are available and are satisfactory 
for treating the stone die before waxing. 
Impregnating the stone with light oil is 
contraindicated as it reduces the 


strength.** 


SUMMARY 


The strength, flow, accuracy and work- 
ing characteristics of reversible and irre- 
versible hydrocolloids, and thus their 
clinical success, are dependent on careful 
control of many manipulative variables. 
The main factors are: 


1. Reversible hydrocolloid must be 
boiled for a minimum of 10 minutes and 
stored at a temperature of 145° F. or 
above. 


2. Various tempering procedures can 
be employed, but the degree of gelation 
and the working consistency will be de- 
pendent on batch co:nposition, tempering 
temperature and time. 


3. The impression must be held in 
the patient’s mouth for a minimum of 
five minutes and removed with a sharp 
thrust. 


4. For indirect technics, most alginates 
require a higher water-powder ratio and 
the use of ice water for proper control of 
the setting time. 


5. Either premature removal or a pro- 
longed period in the mouth will influence 
the accuracy of alginate impressions. 


6. Both hydrocolloid and alginate im- 
pressions must be poured within 15 min- 
utes. 


7. Various factors such as_ water- 
powder ratio, the amount of vibration 
during pouring and the length of time 
before removal of the die will influence 
the character of the stone surface. 

1121 West Michigan Street 


Art of Reading + Learn to be good readers, which is perhaps a more difficult thing than you 
imagine. Learn to be discriminative in your reading; to read faithfully, and with your best 


attention, all kinds of things which you have a real interest in . . 


really fit for what you are engaged in. Carlyle. 
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Surgical diathermy in office practice 


Levon M. Saghirian, D.D.S., Philadelphia 


Surgical diathermy (electrosurgery) en- 
ables the dentist to accomplish many 
procedures that would be difficult and 
time-consuming if done otherwise, par- 
ticularly in the office. It offers advantages 
which justify its selection as the method 
of choice for a number of minor surgical 
procedures. 

Electrosurgery is practical in the hands 
of the practitioner who has attained an 
understanding of the principles under- 
lying diathermy and has developed crafts- 
manship through clinical practice. 

The rationale of surgical diathermy is 
its physical and therapeutic properties: 
(1) In its role as a highly specialized 
knife, it provides the advantages of acces- 
sibility and improved visibility. It is a 
means of tissue destruction and of cut- 
ting through tissue without pressure and 
with minimum bleeding. (2) The thera- 
peutic value of the diathermy current 
cannot be underestimated; it can pro- 
duce hemostasis, desensitization of nerve 
endings, desiccation and sterilization. 

A brief discussion of the fundamentals 
of surgical diathermy and its clinical 
management will be presented. 

When direct or alternating electric cur- 
rent of low or high voltage is passed 
through tissue, which is a conductor by 
virtue of the presence of electrolytes in 
solution, the current will meet resistance 
and heat will be created. According to 
Joule’s law, the rate at which heat is de- 
veloped in a conductor by the passage 


of current is proportional to the square 
of the current strength, the resistance 
(measured in ohms) and the duration of 
the flow. In contrast to the action of low- 
frequency direct currents, such as used 
by the hot-wire cautery or the sinusoidal 
current in muscular stimulation, when 
frequencies above 100,000 cycles per 
second (cps) are employed, the passage 
of alternating current does not stimulate 
muscle tissue. Heating effects, on the 
other hand, continue according to phys- 
ical laws. 

Instruments for surgical diathermy 
employ high-frequency, alternating cur- 
rents and are designed to produce desic- 
cation, coagulation and acusection (cut- 


ting). 
DESICCATION 


The best results with electrodesiccation 
are produced by spark-gap machines, 
which generate decidedly damped oscil- 
lations of a frequency of about 500,000 
cps. The valvular, undamped electronic 
current of tube machines is not usable 
for this purpose, the sparks being too 
short and too fast. 

Desiccation is always a monotermina! 
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technic, that is, no indifferent plate is 
used. When the monopolar needle elec- 
trode, charged with the high voltage 
Oudin current (a high-frequency oscil- 
lating current), is brought to within a 
sixteenth of an inch to a third of an inch 
of the tissue, sparks will jump from the 
needle point to the tissue. This fulgura- 
tion brings about a shallow destruction. 
If the needle is brought into contact with 
the tissue or its point inserted in the tis- 
sue, the tissue is destroyed to a somewhat 
greater depth, in a process referred to as 
desiccation. Usually when there is desic- 
cation there is also some fulguration, and 
vice versa. Fulguration more or less car- 
bonizes, and desiccation dehydrates, tis- 
sue. The sparking heats the atmospheric 
gases to incandescence, and the intense 
localized heat that is produced dehy- 
drates the surface of the tissue. If the 
electrode comes in contact with the sur- 
face, a slight amount of coagulation also 
takes place in the tissue, caused by the 
current passing through it. The voltage 
is high and the amperage relatively low. 
The effects of fulguration and desiccation 
are superficial. The technic is simple and 
does not require special training. 


COAGULATION 


The best results in electrocoagulation are 
produced by the spark-gap current of 
1,000,000 to 5,000,000 cps. The voltage 
is low and the amperage relatively high. 
The highly damped oscillations of the 
electronic (tube) generator can also be 
used. Properly rectified and filtered, these 
oscillations may render satisfactory per- 
formance in coagulation. The electronic 
current, when blended with the current 
from a spark-gap generator, offers good 
control of depth and width of coagula- 
tion with somewhat more penetrating de- 
hydration. The blended current is there- 
fore preferred to the electronic current 
alone. The spark-gap current alone, how- 
ever, produces the most dependable 
hemostasis, the greatest precision in ap- 


plication and minimum heat penetration. 

The technic of coagulation is always 
biterminal; that is, an indifferent plate 
or a special biterminal electrode is used. 
An electrode with a relatively large sur- 
face area is brought in contact with or is 
inserted into a homogeneous tissue. The 
indifferent plate or dispersive electrode 
facilitates the flow of current. The den- 
sity of the current is greatest near the 
active electrode and decreases rapidly at 
greater distances from it. The higher the 
vascularity, the greater is the conduc- 
tivity and the deeper the penetration. In 
the more electrically resistant tissues, 
such as the skin, fibrotic mucosa and 
bone, the action will be more superficial. 
When the current is deliberutely forced 
through, by raising the volume of the 
current, the fluids adjacent to the elec- 
trode are brought to boil and jets of 
steam will be emitted. As the tissues are 
dehydrated, their resistance will rise until 
they become nonconductive. If the cur- 
rent is further increased, sparks will 
surge from the electrode to the better- 
conducting tissue beyond, causing the 
formation of another layer of coagulated 
tissue. Eventually the resistance will be so 
high that no further destruction can take 
place. 


ACUSECTION 


The best results in acusection (cutting) 
are produced by the undamped current 
of the tube circuit. In electrosection, the 
needie or wire electrode approaches the 
tissue and an electric arc is set up. The 
intense heat causes microscopic explosions 
in the cells which are disintegrated. Layer 
after layer of tissue cells are vaporized; 
thus the tissues are caused to part ahead 
of the electrode. The arc does the cutting 
and the blunt electrode guides the stroke. 
The electrode is deliberately kept in mo- 
tion to maintain the arc. The intensity 
of the current is set at such a level that 
it is neither too low nor too high, but 
so that it will cut without any effort. 
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Cutting qualities are poor if the stroke 
is too slow, the current intensity too low, 
the electrode too coarse or a combination 
of these factors are present. In such in- 
stances, when the electrode is withdrawn, 
tissue will adhere to it. 

On the other hand, if a greater than 
usual amount of power is used, the 
stroke must also be accelerated to prevent 
the current from flashing over the non- 
conductive area, searing tissue surface 
and causing progressively deep burns. 
Furthermore, with extreme power in- 
tensity the electrode will act as a high- 
powered cautery and may cause severe 
damage. This is one reason why 2n inex- 
perienced operator whose equipment is 
limited to either a single or multiple tube 
generator may have poor results, for the 
tendency is to sear tissues that are avas- 
cular and overheat tissues that are highly 
vascular, in an attempt to produce 
hemostasis. 

The presence of the arc is always essen- 
tial; therefore, when the spark-gap or 
the blended current is used for cutting, 
its spark-gap contingent prevents the arc 
from extinguishing and thereby assures 
the operator a slower and more con- 
sistent performance. A continuous arc 
desiccates the surface layers and, as a 
result, tissues other than those imme- 
diately adjacent to the electrode are not 
heated to the point of coagulation. Vas- 
cularity has the advantage of dissipating 
heat and rendering a cooling action. A 
well-adjusted cutting current will gen- 
erate a fine spark and will resect highly 
or moderately vascular tissue freely, even 
in extremely thin layers, leaving an im- 
perceptible coagulated surface layer. 
Tissues thus severed heal by first inten- 
tion, just as they would if they had been 
cut by a knife. As inaccessible surfaces 
are readily reached and anatomic rela- 
tions undisturbed, less trauma will result. 
On the other hand, incisions which are 
left to granulate and form an epithelial 
cover will heal slower, but the advan- 
tages inherent in this method sometimes 
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offset even the slight delay in healing. 
Three types of equipment are avail- 
able for cutting (Fig. 1). 


1. Vacuum tube: The electronic cur- 
rent of the rectified three tube generator 
producing undamped oscillations of be- 
tween 35,000,000 and 75,000,000 cps is 
the ideal cutting current but is almost 
devoid of dehydrating or hemostatic ef- 
fect. Its usefulness is confined to fast 
cutting of avascular or moderately vascu- 
lar tissue, when hemostasis is undesirable. 
The operator must keep the electrode in 
constant motion as the continuous oscilla- 
tions quickly produce intense heat. Any 
hesitancy will result in undue penetration 
and tissue destruction. 


2. Spark-gap: Specially designed 
spark-gap generators, producing closely 
packed and slightly damped wave forms 
in the range of 5,000,000 cps will retain 
the desired dehydrating and hemostatic 
effects. A slightly damped current will 
not cut with the ease achieved with the 
true undamped current from a tube cir- 
cuit but will produce satisfactory cutting 
at slow speed and with low heat penetra- 
tion. Such a current is suitable for cutting 
through highly or moderately vascular 
tissue. 


3. Tube and spark-gap: Since tissues 
encountered in dental practice are gen- 
erally of the moderately vascular variety, 
a machine producing a blended current 
of the spark-gap and tube, in any desired 
proportion, is a practical, safe and versa- 
tile machine for office use by the general 
practitioner. Either type of current may 
be used independently of the other or in 
combination for any type of electro- 
surgical effect: (1) desiccation, using 
only the spark-gap Oudin outlet without 
the dispersive electrode (monoterminal) ; 
(2) coagulation, using the spark-gap cur- 
rent only, with the dispersive electrode 
(biterminal), and (3) cutting, accom- 
plished with the tube current alone if de- 
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Power Settings: |. Minimum; 
2. Moderate; 3. Considerable; 


4. Maximum. Wave Forms i Diathermic Effects 


Desiccation (short 
dration with 


Cutting: medium speed with 
controlled coagulation. Heat 
penetration minimum. 


Cutting: slight coagulation; heat 
penetration, deep. 


ELECTRONIC (TUBE) 


7 
2 Coag. 
(with coagulation) 
Desic. 
5 Coag. 
3 2 2 
2 3 
Coagulation (sight): 7 
= : 5 Heat penetration deep, may be 
a Cutting (fast): 4 
Coaguetion 
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Indications ance 


Suggestions for Procedure 


Equipment 


Desiccation Unit (Medical): Adapt- 
able to dental use by addition of 
handpiece and electrodes. 


Portable Unit (Medical): Two distinct 
types of currents for desiccation, 
coagulation and cutting. Adaptable 
to dental use by addition of parts 


Dehydration: Suitable for hy- | Good Use needle electrode. Sponge blood 
drocolloid and direct resin tech- away from surface before applying 
nics where dry field is required. current. 
Root canal desiccation. Use topical thesia or analgesi 
Desensitization Feir Use short a for desiccation (de- 
hydration). Increase intensity for ful- 
Sterilization Good guration sparks). 
Good Use ball point or flat blade electrodes. 
Clamp ti 
Tissue destruction Good and poss cur 
(tumors) 
The dispersiv . electrode increases con- 
Excision Good ductivity; less current is required. 


and minor adjustment to unit. 


jospital Units (Surgical): Can be 
or ot in operating room in emer- 
gency. 


These units require positive contact 
of the dispersive vlectrode with 
body. 


Good 
TECHNICS 
tions 


Spark-gap technics 


persive electrode 


Use Oudin outlet with or without dis- 


Portable Blend Unit (Medical): Has 
spark-gap, tube and blend of two. 
Readily adaptable to dental use. 


Hospital Units: Used in hospital with 
dental attachments. 


Excision ) 
. Use fine electrodes, adjust Blend 
(moderately vascular tissue) Good lation and. deh 
Resection—gingiva effect. 
Tube current at minimum setting. 
Oral Surgery 


Cutting (tube only) (nonvascular 
tissue} 


should cut freely. 


Tube alone: Use minimum setting— 


Positive contact of dispersive elec- 
trode with body is desirable in co- 
aguletion and cutting. 


Desiccation and fulguration are 


Tissue destruction Pro- 
nounced 


prolong tissue contact. 


coagulation and 


Use heavy gauge electrode. Do not 


Use Sey anesthesia (regional) for 
cutting. 


Dental Units: One to three tubes. 
None with spark-gap current. Hand- 
pieces and electrodes are suitable 
for dental use. Such parts are avail- 
able fer use on other units. 


Excision: 

7 tissue} 

uberosities, fibromas, fibrotic | Good 
gingiva. with 
caution 
Resection technics: 
Operculectomy, frenectomy, 
suturing technics. 


Use medium gauge electrode. Inter- 
rupt strokes to allow for quenching 
periods. 


Set controls to cut freely at minimum 
intensity. 


Make deliberate strokes. 


Do not allow electrode to make pro- 
longed contact with tissue. 


Bodily contact with the dispersive 
electrode is not necessary with the 
electronic current. 
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sired, but preferably with the blended 
current, as cutting performance is slower 
than with the tube current alone. With 
the blended current, however, heat pene- 
tration is appreciably reduced and conse- 
quently less trauma is produced in the 
deeper structures. The dehydrating effect 
is improved with the slightly greater 
desiccation and coagulation, and is 
readily controlled by the operator. 


CLINICAL PRACTICE 


The electrodes used are made of tungsten 
or nicochrome wire, of very fine 
diameter. The electrosurzical technic in 
experienced hands is easy and rapid, but 
before mastery is acquired, considerable 
practice, initiative and knowledge of 
basic theory are essential. Electromotive 
force may be harnessed and put to use 
by selection of the apparatus most satis- 
factory to the treatment being applied. 
Lack of training and violations of the 
basic principles of surgical diathermy ac- 
count for most of the postoperative com- 
plications. Electrosurgery has few limita- 
tions' and most of these can be overcome 
by the experienced operator who has 
learned to handle the controls and elec- 
trodes efficiently. Some patients may re- 
act unfavorably to the display of electrical 
equipment and to the sparking and odor 
inherent to high-frequency, high voltage 
phenomena. Applied psychology and 
modern means of sedation, analgesia and 
anesthesia will often allay apprehension 
and gain the patient’s confidence. The 
dentist who practices electrosurgery has 
respect for tissue response and an ap- 
preciation of the close interpersonal rela- 
tionship between operator and patient. 


ANESTHESIA 


Anesthesia should be adequate at all 
times. Inflammatory agents obviously 
cannot be used. Nitrous oxide, thiopental 
sodium and trichloroethylene, being non- 
combustible, are safe to use. Electro- 
surgery is practiced routinely in the hos- 


pital operating room, in major surgical 
interventions, under general anesthesia, 
regional anesthesia or a combination of 
the two. Regional anesthesia is the 
method of choice for most electrosurgical 
interventions in the office. Simple desic- 
cation may be performed under tri- 
chloroethylene or nitrous oxide analgesia 
or local anesthetics; for coagulation and 
acusection adequate regional anesthesia 
should be provided, to the same extent as 
though the knife were used. 


POSTOPERATIVE CARE 


If tae incision is allowed to heal by sec- 
ond intention, granulation tissue should 
be protected by a pack. Coagulated and 
detached tissue is curetted lightly and 
wiped off with a wet gauze sponge before 
a pack is securely applied. 

The author’s formula for a pack is as 
follows: 


Powder 


Zinc oxide 120 Gm. 
Finely powdered rosin 100 Gm. 


Liquid 
Eugenol 40 cc. 


Benzaldehyde 20 cc. 
Olive oil 1 cc. (15 drops) 


Reinforcing agent 
Coarse asbestos fibers 


To 20 drops of the liquid should be 
added enough asbestos fibers to absorb 
the liquid. This is mixed until the mass 
is sufficiently thick. The mass is kneaded 
with the fingers, and powder is added 
until the mass can be rolled in the palms 
to a ribbon 1 cm. in diameter. The re- 
sulting flattened strip is applied in two 
pieces, one to the vestibular and one to 
the lingual surface. The patient’s lips, or 
a moist gauze sponge, may be used to 
mold the pack in place. The pack should 


1. Saghirien, L. M. Theory and practice of electric 
surgery. New York J. Den. 22:390 Nov. 1952 
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cover “cut surfaces” and a third of the 
crowns of the teeth. The two crown sec- 
tions of the pack are joined at the inter- 
proximal space by gentle pressure. Setting 
time in the mouth is 15 to 20 minutes. 

Débridement is carried out with suit- 
able instruments, leaving intact only a 
fine layer of surface coagulation. Surface 
dehydration, if desired, may then be pro- 
duced by spark-gap desiccation, to act as 
a further protection, sealing the capillary 
and lymphatic vessels on the surface. 
Necrotic tissue if left in place and al- 
lowed to slough will tend to become in- 
fected. The consequent absorption of 
toxins may cause general malaise and 
slower healing. Occasionally, instead of a 
full pack being used, a temporary crown, 
a prepared stent or the patient’s denture 
is lined with the surgical cement and 
utilized as a dressing. The cutting elec- 
trode sterilizes as it cuts, but all precau- 
tions are observed so that no reliance is 
placed on the killing by diathermy of 
all bacteria in an infected area. 

Medication is used very sparsely and 
only when indicated, so as not to inter- 
fere with natural forces of repair. 

Inflammatory reaction to electrosurgery 
may be controlled by the topical appli- 
cation of hydrocortisone. Since many 
processes encountered in dentistry are in- 
fectious and since the anti-inflammatory 
action of hydrocortisone might tend to 
mask symptoms of infection, adequate 
therapy with antibiotics should be ad- 
ministered concurrently. 

Recently, Cortril Acetate Dental Paste 
with Terramycin Hydrochloride (hydro- 
cortisone acetate with oxytetracycline 
hydrochloride) was made available for 
investigational use.? It is believed that 
the combined action of the hormone, 
which will reduce inflammation and pos- 
sibly prevent fibroblastic proliferation, 
and the proved topical antibacterial ac- 
tivity of the broad-spectrum antibiotic, 
will act as a prophylaxis against sec- 
ondary infection and aid in restoring 
tissue tone. This paste has been used on 


more than 150 patients and has demon- 
strated its value both preoperatively and 
postoperatively. 

In preparing the mouth for surgical 
intervention, calculus, overhanging mar- 
gins, traumatic occlusion and other den- 
tal defects are first eliminated. The oint- 
ment is spread over and the tissues are 
gently massaged for about three to five 
minutes. The patient is given a tube with 
instructions to apply it twice daily. 

Postoperatively, the same procedure is 
repeated as soon as the packs are re- 
moved, in about two wecks. Treatment is 
continued as long as symptoms persist. 

No reliance is placed on electrosection 
as a means of controlling bleeding in 
highly vascular tissues. Hemostasis, when 
indicated, is effectively obtained by spot 
coagulation, either by using a large sur- 
face electrode or by clamping a bleeder 
from a small blood vessel with a hemo- 
stat and passing the current through it. 
In root canal therapy, according to 
Ogus,® the desiccating current may be 
used with safety—mainly for dehydrating 
root canals after they have been rendered 
sterile. Such dehydration is produced by 
inserting platinum or tungsten electrodes 
in the canal to approximately within 2 
mm. of the apex. In approaching this 
destination, intermittent applications are 
made a few seconds apart; care is exer- 
cised not to push the current beyond the 
apex of the root. It is not advisable to 
use root canal broaches in the handpiece 
as electrodes, as they will corrode be- 
cause of electrolysis. 


ELECTROSURGICAL TECHNICS 


Restorative Dentistry * Electrosurgery 
plays an important, yet little emphasized, 
role in certain modern technics. In spite 
of the increased acceptance of electro- 
surgical methods in restorative and recon- 


2. Hydrocortisone acetate denta! paste with oxy 


tetracycline hydrochioride was suppled by Charles 
Pfizer & Co. Inc., New York 

3. Ogus, W. |. Electrosurgery. Am. J. Orthodont. & 
Oral Surg. (Oral Surg. Sect.) 27:83 Feb. 1941. 
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Fig. 2 + Left: 


Cervicolingual caries of cuspid tooth. Tissue dehydration by means of 


monopolar spark-gap high-frequency current. Desiccation of overlying gingiva and fulgura- 


tion. Superficial layer of carbonization has formed over mild coagulum. Right: 


Tooth 


structure restored by brushing on direct filling resin 


structive dentistry, the role of the desic- 
cating current has been overlooked and 


its value underestimated. 

In at least one operative procedure, 
now widely practiced, adequate dehydra- 
tion is indicated. It is essential that the 
gingiva bordering a cavity margin be 
free from seepage and be absolutely dry 
before the insertion of direct filling resin 
or silicate materials (Fig. 2). Surface 
desiccation will accomplish this purpose 
effectively and promptly, particularly 
where there is difficulty in applying the 
rubber dam. The spark-gap desiccating 
current with the monopolar electrode is 
indicated, but in the absence of a spark- 
gap generator, fairly good results have 
been reported by Ogus,*:® Brecker® and 
others, on using the electronic current 
and brushing the electrode over the sur- 
face of the tissue in rapid strokes. A 
slight desiccation and surface eschar will 
result. This method, however, is only a 
substitute one; complete dehydration is 
not possible except with spark-gap desic- 
cation or fulguration. 

Excess tissue obscuring cavity margins 
may be resected easily and safely by a 


fine wire loop or needle electrode, with 
sufficient hemostasis, leaving a slight sur- 
face coagulation. If the knife is used to 
resect tissue and the field is too moist, 
further oozing or seepage of blood or 
serum can be controlled effectively by 
fulguration and the surface can be de- 
hydrated. The shallow eschar, with a 
layer of carbonization, will resist a fair 
amount of manipulative friction. 


Reconstructive Dentistry * It is often 
necessary, either for esthetic or functional 
reasons, to extend the clinical crown of 
complete crown or abutment preparations 
(Fig. 3). The convenience of electro- 
surgery has been a boon to the advocates 
of mouth rehabilitation. Periodontal 
pockets surrounding abutments, which 
have not responded to treatment, may be 


4. Ogus, W. |. Sterilizing the root canals by a | 
cation: electrosurgery. Work of M. K. Baklor. Am. 
Orthodont. & Oral Surg. (Oral Surg. Sect.) 27: rs 
April 

5. Ogus, W. |. Desiccation and sterilization of root 
canals by electrosurgery. D. Digest 52:190 April 1946. 

6. Brecker, S. C. Porcelain jacket crown. St. Louis, 
C. V. Mosby Co., 1951. 


‘ 
& 
: 
a 
¢ 
4 
> 
1; 
t 
ay 
| 
; 
* 


eliminated through electrosurgery. Miller? 
and others have stated that excess tissue 
may be trimmed and valuable room 
gained for such preparations without 
sacrificing the health of the tooth. Like- 
wise, hyperplastic tissue, surrounding or 
under porcelain, acrylic or cast gold 
jacket crowns or bridges, which will not 
respond to hygienic measures or medica- 
tion, may be resected cleanly without re- 
moval of these restorations from the pa- 
tient’s mouth (Fig. 4). What otherwise 
would be a major undertaking is thus 
reduced to a simple corrective measure, 
readily appreciated by the patient. 


Hydrocolloid Impression ‘Technic The 
application of hydrocolloid material for 
inlay or crown impressions and the ce- 
mentation of inlays, jacket crowns and 
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bridges require clear exposure of cavity 
margins and shoulders, a dry field and the 
stoppage of excretions (Fig. 5). The use 
of caustics, coagulants or methods that 
cause bruising and pressure atrophy may 
result in tissue trauma, besides being un- 
reliable and time consuming. Excess tis- 
sue is trimmed by knife or electrode and 
desiccation is effectively achieved prior 
to the application of the hydrocolloid 
material. An accurate impression of 
cavity margins is then assured. Since it is 
desirable to obtain a dry surface, the 
spark-gap current only can be used for 
effective desiccation or fulguration. 


Periodontal Surgery + Electrosurgery is 
the method of choice in recontouring the 


7. Miller, 1. F. Personal communication, 1952. 


Fig. 3 + Above left: Mouth in which extensive reconstruction is to be done. Note lost 
vertical dimension and abrasion and shortening of teeth. Above right: Preparation of 
abutments and lengthening of clinical crowns by electrosurgical resection. Below left: 
Surgical cement pack in place over temporary acrylic splints after gingival resection. 
Below right: Postoperative view showing extensive mouth reconstruction by means of cast 
gold acrylic veneer replacements with occlusal correction 
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Fig. 4 * Left: Mouth six months after 

anterior, three unit, all porcelain bridge 

was inserted. Inflammatory hyperplastic 

tissue has formed under pontic and sur- 

rounding margins of crowns. Below left: 

z , Tissue three weeks after being electrosur- 

>. 2 gically resected to alveolar bone. Note 

space. Below right: Six months’ post- 

operative view. Note tissue regeneration 
3 and closure of space 


of 


Fig. 5 + Above left: Loop electrode in place for festooning and planing incisions by means 
of blended cutting current. Above center and right: Note recontoured gingiva and length- 
ened clinical crowns. Bleeder points desiccated and entire surface of gingiva dehydrated 
for reception of hydrocolloid impression (below left). Below center: Temporary acrylic 
crowns with surgical cement overflowing resected regions. Below right: Postoperative view 
of two cast gold acrylic veneer jacket crowns 
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gingiva. The method is a modified gingi- 
vectomy and is also known as gingivo- 
plasty, gingivotomy or resection. It fol- 
lows routine conservative or surgical 
treatment. The author’s technic of indi- 
vidual resection was described in 1943.8 
Special electrodes are indicated for the 
physiologic repositioning of the gingiva. 
This repositioning includes delicate scal- 
loping, coning and planing incisions to 
attain a favorable gingival architectural 
form, so that the patient may be able to 
maintain the prescribed home care in 
hygiene and sanitation of the mouth 
(Fig. 6). 

The author has advocated incorporat- 
ing electrosurgery in the Crane-Kaplan 
technic of gingivectomy® (Fig. 7). The 
following clinical advantages are gained: 
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1. The initial incision is outlined with 
the electrode, using the cutting current. 
A sufficient zone of coagulated tissue ex- 
tends beyond the tip of the needle elec- 
trode. As the incision is retraced by the 
knife, cutting deeper and then detach- 
ing the excised tissue, there is sufficient 
hemostasis present to make the use of an 
aspirator unnecessary—a convenience to 
the operator. 

2. Accumulated blood, bleeder points 
and tissue tabs are coagulated with a 
heavv blade or ball burnisher electrode 


8. Saghirian, L. M. Electrosurgical resection in the 
treatment of periodontal disease. J.A.D.A. 30:1666 
Nov. |, 1943. 

9 sg rian, L. M. Pocket elimination by electro 
surgery. D. Digest 55:156 April 1949 


Fig. 6 * Above left: Thickening of gingival margins after periodontal treatment for 
chronic ulcerative necrotizing gingivitis. Above right: Gingival resection producing de- 
flecting contours and interproximal sluiceways. Below left: Surgical cement pack in place. 
Below right: Postoperative view, one month after resection, showing physiologic reposi- 
tioning of gingival tissue. Tissue regeneration can be differentiated by line of demarca- 


tion 
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Fig. 7 * Above left: Teeth prepared for gingivectomy. Above center: Depth of pockets 
marked and initial incision made with needle electrode using blended cutting current. 
Above right: Incision, as outlined by electrode, being retraced with periodontal knife. 
Below left: Tissue tabs trimmed and incised edges beveled with elliptic electrode. Below 
center: Pack applied in mandible. Note healing in maxilla after three weeks. Below right: 
Superfluous granulation tissue desiccated two weeks after packs were removed from maxilla 


and any subsequent curettage that is in- 
dicated is thus made easier. 

3. The cut edges may be sliced with 
loop electrodes, using the cutting cur- 
rent to produce deflecting contours and 
interproximal sluiceways. Should super- 
fluous granulation tissue result postopera- 
tively, it may be treated by desiccation in- 
stead of by caustics which are not self- 
limiting in action and which may cause 
uncontrolled tissue destruction. The im- 
portance of proper débridement and 
application of the protective pack cannot 
be overemphasized. Whenever a short 
cut is resorted to, invariably there are 
complications, such as inflammation, in- 
fection, pain and poor healing. Par- 
ticularly is this true when surgical inter- 
ventions are initiated in a septic field or 
in tissue of lowered resistance. 


Oral Surgery * Many uses for electro- 
surgery are indicated in oral surgery. 
Possibly the most common is the exposure 


of unerupted, partially erupted or tissue- 
impacted teeth which, when reclaimed, 
may serve as useful abutments. 
Hypertrophic tissue on alveolar ridges 
may be resected with cutting electrodes, 
or electrosurgery used in combination 
with the knife, and the tissue edges 
sutured. The wound is protected by using 
the patient’s denture as a stent and apply- 
ing surgical cement pack to the mucosal 
surface and periphery of the denture. 
Soft tissue bands, muscle attachments and 
frenums which exert traction or pressure 
on teeth or interfere with denture reten- 
tion are relieved. Electrosection and elec- 
trocoagulation are also of value, alone or 
in conjunction with other methods, in 
the resection of hemangiomas, epulides, 
tissue tabs, papillomas, fibromas and in 
the destruction of malignant growths. 


Biopsy * Electrosection may be used in 
biopsy of malignant tumors by the em- 
ployment of a large loop electrode. 
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Liberated cells are destroyed, and the 
coagulated tissue serves as a dressing. 


SUMMARY 


Electrosurgery is a valuable technic to 
produce desiccation, coagulation or cut- 
ting. In addition, new fields of usefulness 
and the opportunity to render better 
health service are presented by virtue of 
the therapeutic qualities of the diathermy 
current in obtaining hemostasis, steriliza- 
tion and dehydration. 

Indications for various types of high- 
frequency currents and the selection of 


the most satisfactory apparatus for the 
treatment to be applied are outlined. 
The function of the desiccating current 
in restorative dentistry and reconstruc- 
tive procedures is stressed; this use is a 
new development in the application of 
electrosurgery. Tissue surface is dehy- 
drated simply, efficiently and with safety. 
The electrosurgical technic is not as com- 
plicated as it may seem. Knowledge of 
basic theory in surgical diathermy and 
skill in performance assure mastery of 
the art of surgical diathermy, or electro- 
surgery. 
1930 Chestnut Street 


Endocrine and laboratory studies 


on precocious advanced alveolar atrophy: 


a preliminary report 


Ira Franklin Ross,* D.D.S., East Orange, N. ].; Herbert S. 
Kupperman,t Ph.D., M.D., and Samuel Charles Miller,t 


D.D.S., New York 


Precocious advanced alveolar atrophy has 
been described by Seidler, Miller and 
Wolf! as a “specific alveoloclasia of 
youth” in which one of three patterns of 
alveolar bone loss may be observed, de- 
pending on the age at which the destruc- 
tive process was initiated. In the first 
group the alveolar bone around the max- 
illary and mandibular central incisors, 
lateral incisors, and first molars is in- 
volved. The authors state the belief that 
the etiologic agent or agents in this group 
has been active only between the fifth 
and seventh years. In the second group, 
the alveolar bone around the maxillary 
and mandibular cuspids, first and second 


bicuspids, and second molars is involved 
with the causal factors having been 
active when the child was between 9 and 
12 years of age. The final type, which in- 
volves the bone support around all of the 
teeth, presumably arises because of pro- 
longed activity of the factors responsible 


“Liaison instructor, periodontia and pathology de 
pertments, New York University College of Dentistry 

tAdjunct assistant professor, department of thera 
peutics, New York University-Bellevue Medical Center 

$Professor of periodontia and chairman of perio 
dontia depertment, New York University College of 
Dentistry. 

1. Seidler, B.; Miller, S. C.. and Wolf, W. Systemic 
aspects of precocious advanced alveolar bone destruc- 
tion: preliminary report. J.A.D.A. 40:49 Jan. 1950. 
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Table * Results of laboratory tests 


| 
| 17-ketoster- 
oids mg./24 
hours 


Patient Sex B.M.R. 


Protein- Alkaline - 
bound iodine phospho - 


Cholesterol 
gamma % tase units 


mg. 


11.2 
10.1 

6.8 
12.1 


7.1 


10.2 


3.5 


8.9 


F 


28 
23 


14, M 


15. F 


48 
44 


210 
195 


Normal ranges 
|. Basal metabolism 

2. 17-ketosteroid—female 
3. 17-ketosteroid—male 


4. Cholesterol 


for the original condition, plus super- 
imposed local etiologic factors. Miller? 
stated that the first type is the most com- 
mon and may be caused by an “endocrine 
disturbance, inherent bone weakness, mal- 
nutrition, or extreme emotional upset 
causing clenching at the age when formal 
schooling starts.” 

In his evaluation and review of the 
literature on periodontosis, Glickman* 
stated that the earliest and most notable 
site of the degenerative, noninflammatory 
entity known as periodontosis is the al- 
veolar bone support around the incisors 
and first molars, and that it is most fre- 
quently seen from the age of puberty 
through the third decade. Also, in his 
characterization of the disease, he noted 
that the roentgenographic manifestations 
are comparable to those of the first type 
of precocious advanced alveolar atrophy. 
These are, primarily, the arclike contour 


« per 24 hours 
. per 24 hours 


of bone loss of the first molar and the 
advanced vertical bone loss in the incisor 
area. In addition, changes are seen in the 
lamina dura, the periodontal membrane 
space, the interdental septa and the tra- 
becular pattern. As the disease progresses, 
the clinical and roentgenographic find- 
ings again simulate those of the third 
type of precocious advanced alveolar 
atrophy described by Miller? in which 
generalized alveolar bone loss involving 
all the remaining teeth takes place. It 
would seem from these comparisons that 
these two disease entities are probably 
the same and, therefore, that reported 
investigations of one would presumably 
apply to the other. 


2. Miiler, S. C 
phy. J. Periodont. 19:146 Oct. 1948. 
3. Glickman, |. Periodontosis: qa critical evaluation. 
J.A.D.A. 44:706 June 1952 


Precocious advanced alveolar atro- 


1. F 32 +6 

ra 2. F 39 +2 218 

i 3. F 12 +10 
4. F 25 —16 
| 

5. F 18 +4 190 
6. F 21 
7. F 1S 
8. F 14 —10 190 

9. F 29 

14 = 9.7 34 3.2 
4 7 
10. F " 235 9.8 3.2 6.0 2 

12. F 35 
220 9.5 37 2.7 : 
13. 28 

8.5 

4 12.4 10.5 36 

g 97 3.0 2.4 

(+10 — —10) 
10 — 23mg 
150 — 180 mg. 
; 
if 


Hours Hours 
Glucose mg. 


160 


140 


100 


130 


100 


130 


75 70 «(75 
87 140 132 8 70 


5. Protein-bound iodine 4 
6. Calcium 9 mg 
7. Phosphorus 2- 4 mg. 
8. Alkaline-phosphatase 25 — 


As a result of their laboratory studies, 
Miller, Wolf and Seidler* reported that 
an elevation in serum cholesterol and 
serum calcium and a flattening of the 
sugar tolerance curve were consistent 
findings in patients with precocious ad- 
vanced alveolar atrophy. Karshan® and 
his co-workers reported that only slight 
differences existed between their control 
group and the groups of individuals man- 
ifesting periodontosis and periodontitis 
with respect to the following blood con- 
stituents: vitamin C, glucose, globulin, 
albumin, calcium ion, alkaline phospha- 
tase, red cell count, white cell count and 
neutrophils. No fundamental differences 
were noted between the periodontitis and 
periodontosis groups. They did note a 
variation, however, in the 24 hour 17- 
ketosteroid excretion between the con- 
trol group and the periodontosis group. 
Fifty-two per cent of the female patients 
exhibiting periodontosis excreted less 


Glucose tolerance test Oral | Glucose tolerance test Intravenous| 


80 


4 Bodansky units 
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Insulin tolerance test 
Minutes after insulin 


2 3 0 20 30 45 60 90 120 
Glucose mg. % 


Glucose mg. % 


103 74 47 31 52 72 


than the mean of 9.3 mg. in 24 hours, as 
compared with bnly 30 per cent of the 
female patients in the control group who 
excreted less than 9.3 mg. 

In view of the laboratory deviations 
noted in patients described in previous 
reports,’ *-® it was felt that re-evaluation 
of the problems of precocious advanced 
alveolar atrophy and periodontosis with 
respect to endocrine aberrations would be 
of value. Our preliminary observations in 
a small series of patients are presented 
in this report. 


LABORATORY STUDIES 


Fifteen patients exhibiting different stages 
of precocious advanced alveolar atrophy 


4. Miller, S. C.; Wolf, W., and Seidler, B. Systemic 
aspects of precocious advanced alveolar bone desires: 
tion: preliminary report. (Abst.) J. D. Res. 20:386 
Aug. 1941. 


5. Karshan, M. Systemic factors in periodontal! dis- 
ease. J.A.D.A. 44:656 June 1952. 
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were given physical, endocrinologic and 
laboratory examinations. Of this group 
14 were female and one was a male. Their 
ages varied from 11 to 39. 

From the listing of the various results 
of the laboratory tests (see table), it may 
be seen that, with occasional exceptions, 
most results fell within normal limits. A 
trend was observed, however, relative to 
the values for the 17-ketosteroid excre- 
tion, the serum cholesterol and the glu- 
cose tolerance. In the case of the 17- 
ketosteroid values, all of the patients, with 
one exception (patient 15), showed levels 
at the lower limits of normal, and usually 
the youngest individuals showed the low- 
est 17-ketosteroid findings. The choles- 
terol values were consistently at the higher 
limits of normal, and the glucose toler- 
ance was increased as shown by relatively 
flattened curves. 


DISCUSSION 


In the past, persistent efforts by numer- 
ous investigators to isolate the etiologic 
agent or agents of precocious advanced 
alveolar atrophy and periodontosis have 
met with consistent failute. As a result of 
their monumental work, Glickman® and 
his co-workers showed, microscopically, 
that a number of local and systemic fac- 
tors may play a part in producing gen- 
eralized periodontal destruction in lab- 
oratory animals. He concluded from these 
results that “the concept is untenable that 
there is a systemic type of periodontal 
disease that invariably presents certain 
clinical features without which a diag- 
nosis of periodontosis cannot be made.”® 

These reports did not state, however, 
that the laboratory animals exhibited 
bone loss in the sequence and in the areas, 
initially, that are usually described as the 
initial sites in precocious advanced al- 
veolar atrophy and periodontosis. There- 
fore, from the clinical point of view, the 
question arises as to whether a difference 
may not exist between the type of reac- 
tion seen in these animals and that seen 


in the young patient manifesting preco- 
cious advanced alveolar atrophy. 

Equally persistent efforts have been 
made by many other investigators to as- 
certain the basic etiologic agents respon- 
sible for this condition. Blood and urine 
studies together with other laboratory 
analyses have been applied without ar- 
riving at a specific answer to the problem 
of causation of precocious advanced al- 
veolar atrophy and periodontosis. 

In attempting to establish a more 
definite cause and effect, the investigator 
is confronted with two possibilities. The 
first is that a cause or combination of 
causes exists which has not yet been dis- 
covered because the microscopic and lab- 
oratory analyses are not exact enough to 
detect the deviations from normal. The 
second possibility is that the primary 
mechanism causing this degenerative 
type of periodontal disease was operative 
at a specific period during the patient’s 
life, and then ceased to be functional. At 
that point, secondary local factors such as 
calculus, traumatic occlusion, and food 
impaction mechanisms, to mention only 
a few, entered the picture and carried 
the destructive process to the terminal 
stage of severe bone loss and extreme 
tooth mobility. 

The principal observations in our pre- 
liminary study were the consistent trend 
(with one exception) of lowered 17- 
ketosteroid levels, values of serum cho- 
lesterol at the upper limits of normal, and 
a tendency toward increased glucose tol- 
erance characterized by flattened glucose 
tolerance curves. Furthermore, it was 
seen that the greatest deviations from 
normal in the 17-ketosteroid values were 
seen in the youngest individuals (with the 
same exception). Therefore, from these 
preliminary data it may be deduced that 
the second possibility mentioned— 
namely, that the primary cause is no 
longer active—is the reason why labora- 
tory tests of individuals in their late 
twenties and thirties and those for older 
age groups show relatively little signifi- 
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cant deviation from the normal range. 

The results of our laboratory findings 
point to the presence of an endocrine 
disturbance, possibly hypoadrenoscorti- 
coidism, as evidenced by the decreased 
17-ketosteroid values and the increased 
glucose tolerance. A subclinical hypoa- 
drenocorticoidism, causing a decreased 
production of 17-ketosteroid precursors 
(androgenic substances), would thereby 
reduce the anabolic potential of the 
adrenal cortex. This in turn may result 
in a reduction of osteogenesis in the bones 
of the jaw. This reaction, coupled with 
tensional clenching of teeth which had 
recently come into occlusion as is seen in 
young school children, may well initiate 
the sequence of events that leads to pre- 
cocious bone loss. In addition, as Miller? 
has pointed out, inherent bone weakness 
and nutritional inadequacies may be 
contributing factors. 


SUMMARY 


1. Physical, endocrine, and laboratory 
examinations were made of 15 patients of 
varying ages, all of whom exhibited pre- 
cocious advanced alveolar atrophy. 


2. The results of these studies showed 
all findings to be within normal limits 


ROSS—KUPPERMAN—MILLER . . 


Unity of Nature * The main postulate of science is the unity of nature, a unity indirectly 


except for the 17-ketosteroid excretion, 
serum cholesterol, and glucose tolerance. 


3. The 17-ketosteroid values were 
predominantly at the lower limits of nor- 
mal, while the serum cholesterol values 
were at the upper limits of normal, and 
the glucose tolerance was increased as 
shown by flattened glucose tolerance 
curves. 


4. The youngest individuals showed 
the lowest 17-ketosteroid values, which 
gave rise to the thought that the prime 
causal mechanism had ceased to exist in 
the older age group. 


5. The hypothesis was offered that in 
patients manifesting precocious advanced 
alveolar atrophy, a subclinical hypoa- 
drenocorticoidism may be present, possi- 
bly causing a reduction in osteogenesis 
through lessened production of andro- 
genic substances. This, coupled with ten- 
sional clenching of teeth which had re- 
cently come into occlusion, may be the 
mechanism for initiating the disease. In- 
herent weakness of certain areas of the 
maxillae and mandible and nutritional 
inadequacies may also be contributing 
factors. 

25 Halsted Street 


confirmed by the whole development of knowledge. It is clear enough that if there were no unity 
in nature, if the universe were not a cosmos, but a chaos, if there were no regularities, no laws, 
but only an erratic succession of miracles, there would be no occasion for scientific research 
ne possibility of scientific progress. The discovery of every new law is a new confirmation o 
that postulate, and each time that one has succeeded in determining a constant of nature— 


e.g., the electric charge of an electron—by various independent methods, one has given a 
quantitative proof of it. Nature is one. George Sarton, Introduction to the History of Science, 


vol. 1, p. 31. 
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Cases and Comments 


THE ANATOMIC MATRIX 
By Rex Ingraham, D.D.S., Hollywood, Calif., and John R. Koser, D.D.S., Los Angeles. 


The requirements of a successful Class II amalgam restoration are: (1) proper contour, (2) 
proper contact, (3) marginal adaptation and (4) density. These essentials can best be ac- 
complished through the utilization of a nonyielding anatomic matrix. The anatomic matrix 
long has been advocated by such authorities as Hollenback, Jones, Sweeney and Miller. A 
simplified, rapid technic for constructing and placing such a matrix is illustrated in this report. 


Bs } ~\ > Fig. 1 « A piece of .002 stainless steel matrix mate- 
ee rial % of an inch in width is drawn between the 
S [ handles of a pair of festooning scissors. This pro- 
sat cedure facilitates the adaptation of the free ends 


ON of the matrix to the proximal surface of the teeth 
by curling the band itself. 


\ 


ag! A 


\ 


Fig. 2 * The matrix band is then cut to proper 
length. It must extend well beyond the cavity 
margins. To obtain the proper length, the centers 
of the proximate buccal and lingual cusps are used 
as a guide (insert). 


Fig. 3 * The matrix band is contoured with con- 
touring pliers. Tight pressure should be used, and 
the process repeated until a suitable vertical as well 
as horizontal convexity is obtained. 
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Fig. 4 * The band is trimmed so that the matrix 
will extend well below the gingival margin of the 
cavity and at least 1 mm. beyond the buccal and 
lingual margins of the cavity. 


Fig. 5 * A wedge is shaped from a piece of tongue 
blade to conform to the gingival and lingual 
embrasures between the teeth 


Fig. 6 * The size and shape of the wedge are de- 
termined by the width of the gingival embrasure. 
“A” illustrates a wedge tailored to fit the typical 
case. “B” illustrates the alteration necessary for 
properly wedging the matrix when there is a wide 
gingival embrasure or a deep gingival seat. The 
tailored wedge is then placed in a dappen dish of 
water to soften it slightly. This procedure facili- 
tates adaptation of the wedge to any irregularities 
of the proximal surfaces of the teeth. 


Fig. 7 * The wedge is forced into position with a 
no. 4 T serrated hand amalgam condenser. Ade- 
quate gingival adaptation is thus insured, and slight 
separation of the teeth to provide tight contact 
with the finished amalgam is obtained also. 
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Fig. 8 + Two small cones of green stick compound, 
previously prepared, are warmed in hot water. The 
tips are heated in a flame to further soften them. 


Fig. 9 * The compound cones are forced with 
thumb and finger pressure one at a time into the 
buccal and lingual embrasures. The pressure is 
maintained until the compound has flowed evenly 
over the entire buccal and lingual surfaces of the 
adjacent teeth. 


Fig. 10 * A wire staple of proper width is con- 
structed from a metal paper clip. The length of the 
staple must be slightly shorter than the crown of 
the tooth. The staple is heated in a Bunsen flame. 


Fig. 11 * The heated staple is forced into the com- 
pound in the region of the buccal and lingual 
embrasures at such an angle that its beam lies 
directly over the marginal ridge of the adjacent 
tooth. The staple adds to the stability of the matrix 
by locking together the two pieces of blocking 
compound. 
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Fig. 12 * A ball burnisher heated in the flame is 
used to soften any compound that may have been 
forced between the matrix and the adjacent tooth. 
With a rotary motion the matrix is burnished tightly 
against the contacting tooth. The matrix is now 
ready for condensation of amalgam. 


Summary * The importance of the amalgam matrix to the finished restoration cannot be over- 
emphasized. The illustrated steps provide a rapid, practical technic for the placement of a non- 
yielding matrix. 

The most common objections to the mechanical type of matrixes are (1) the tendency to 
lose marginal adaptation because of the stretching of the band during condensation, (2) the 
existence of gingival excess, (3) the loss of tooth contour, and (4) the improper positioning 
of contact points. 

The accurate placement of the anatomic matrix eliminates possible subsequent failures and 
greatly reduces the finishing time of the restoration. 

6253 Hollywood Boulevard 


Utilization of Knowledge * Education is the acquisition of the art of the utilization of knowledge. 
This is an art very difficult to impart. Whenever a textbook of real educational worth is written, 
you may be quite certain that some reviewer will say that it will be difficult to teach from it 
Of course it will be difficult to teach from it. If it were easy, the book ought to be burned; for 
it cannot be educational. In education, as elsewhere, the broad primrose path leads to a nasty 
place. This evil is represented by a book or a set of lectures which will practically enable the 
student to learn by heart all the questions likely to be asked at the next external examination. 
A. N. Whitehead. 


A 
J} 
iv V4 4 
i 
td 
= 


Reports of Councils and Bureaus 


BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


Survey of public school dental programs 


Questionnaires were sent in May 1955 to 
superintendents of public schools in 3,- 
529 cities of more than 2,500 population 
throughout the United States. The pur- 
pose of the survey was to determine the 
number of cities having school dental 
programs and various characteristics of 
these programs. A school dental program 
was defined as “any program utilizing in 
any way the services of dentists, dental 
hygienists or dental assistants, which is 
conducted by or through the public 
schools.” 

Completed questionnaires were re- 
ceived from 2,228 cities, or 63 per cent of 
the original mailing list. Among cities 
responding, 60.3 per cent reported the 
existence of school dental programs (Ta- 
ble 1). This figure, however, varied con- 
siderably according to size of city. Only 
47.4 per cent of the cities in the 2,500 to 
5,000 category reported programs, com- 
pared to 87.1 per cent in the cities of 
more than 100,000 population. The per- 
centages and averages quoted in this 
study are based on the 1,343 cities with 
public school dental programs. 


MISCELLANEOUS 
CHARACTERISTICS OF PROGRAMS 


Three out of five cities (61.3 per cent) 
reported that their dental programs op- 
erated in both elementary and secondary 
schools (Tables 2 and 3). In 38.7 per 
cent of the cities the program operated 
only in the elementary schools. Only three 
cities reported a dental program in the 
secondary but not the elementary schools. 
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The percentage of cities whose dental 
program applied to both the elementary 
and secondary schools was only 51.9 per 
cent in cities of 2,500 to 5,000 popula- 
tion, compared with 73.0 per cent among 
cities of 50,000 to 100,000 population 
(Table 2). Regionally, the percentage of 
cities whose dental programs operated at 
both levels was far the highest in the 
Middle East (82.1 per cent) (Table 3). 
The Southeast (42.8 per cent) and New 
England (42.6 per cent) were at the 
other end of the scale. 

In 76.6 per cent of the cities, some or 
all of the school dental services were 
provided in the school buildings (Table 
4). This figure varied little according to 
city size. Nation-wide, 13.3 per cent re- 
ported that some or all of the dental 
services were provided at public health 
department or community clinics. This 
figure, however, varied a great deal with 
size of city, from about 9 per cent among 
cities of under 25,000 population to more 
than 30 per cent among larger cities. The 
percentage of cities reporting that some 
or all school dental services were pro- 
vided in the offices of private dentists was 
highest in the smallest places (27.4 per 
cent) and lowest in the largest places 
(7.6 per cent). A few school systems pro- 
vided dental services in trailers and in 
hospitals. 

The superintendents were asked, “Are 
children excused during the day to go to 
the dentist?” About nine out of 10 
(91.5 per cent) answered “yes,” 4.3 per 
cent answered “no,” and 4.2 per cent 
wrote that children were excused only in 
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Table 1 ® Per cent of cities reporting dental programs, 
by size of city 


Size of city 


Per cent 

2,500—5,000 47.4 
5,000-10,000 62.4 
10,000—25,000 64.8 
25,000—50,000 724 
50,000—100,000 79.4 
100,000 and up 87.1 
United States 60.3 


emergencies or only when the child was 
in pain. It seems reasonable to assume 
that even the cities answering “no” to 
this question would excuse children in 
such emergencies. There was little varia- 
tion in excusal policy according to size 


of city. 


DENTAL PERSONNEL 


The cities having dental programs were 
asked to indicate the number of dentists, 
dental hygienists and dental assistants 
working in the program. Only 7.1 per 
cent of the cities employed full-time den- 
tists (Table 5). This percentage, of 
course, varied greatly, from about 4 per 
cent of the smallest cities included in the 
survey to about one-third of the cities of 
over 100,000 population. Full-time hy- 
gienists were employed in about three 
times as many cities as were full-time 
dentists, or in 22.1 per cent of the cities 
with programs (Table 6). Not all cities 


Table 2 © Percentage distribution of cities according 
to whether dental program is carried out only in ele- 
mentary school(s) or in both secondary and elementary 
schools, by size of city 


in elementary In both elementary 


Size of city schools) only ond secondary | Total 
schools 
2,500—5,000 48.1 519 100.0 
§,000—10,000 38.0 62.0 100.0 
10,000-—25,000 35.0 65.0 100.0 
25,000—50,000 34.1 65.9 100.0 
50,000—100,000 27.0 73.0 100.0 
100,000 and up 30.4 69.6 100.0 
United States 38.7 61.3 100.0 
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reporting dentists working in the pro- 
gram utilized the services of dental as- 
sistants, and full-time dental assistants 
were reported in only 4.4 per cent of the 
cities (Table 7). 

In 83.2 per cent of the cities, dentists 
worked part-time in the school dental 
program. Part-time hygienists were re- 
ported in only 11.7 per cent of the cities 
and part-time assistants in 11.4 per cent. 

About 60 per cent of the cities reported 
only dentists working in the school dental 
program, about 10 per cent only hygien- 
ists, and the remaining 30 per cent em- 


Table 3 ® Percentage distribution of cities according 
to whether dental program is carried out only in 
elementary school(s) or in both secondary and ele- 
mentary schools, by region 


h element 
in both elementary 


Region school ls) only and secondary | Total 
| schools 

New England 57.4 42.6 100.0 
Middle East 7.9 82.1 100.0 
Southeost 57.2 42.8 100.0 
Southwest 43.8 56.2 100.0 
Central 39.4 60.6 100.0 
Northwest 34.4 65.6 100.0 
Far West 44.) 55.9 100.0 
United States 61.3 100.0 


38.7 


ployed combinations of dentists with hy- 
gienists or assistants or both (Table 8). 
Numerous combinations of dental per- 
sonnel were reported, some of the more 
common being one part-time dentist only 
(16.1 per cent), one part-time dentist 
and auxiliary personnel (12.7 per cent), 
and two part-time dentists only (10.8 per 
cent). 

The school systems were asked to indi- 
cate the arrangements under which den- 
tal personnel worked in the school dental 
program. The majority of full-time den- 
tists working in school dental programs, 
68.0 per cent, actually were employed 
and paid by public health departments. 
A total of 20.9 per cent were employed 
and paid by the school system, and 11.1 
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Table 4 * Percentage of schools replying as indicated to the question, 
“Where are dental services provided under the school dental program?” 
according to size of city 


At public health In offices Other 
department or of private 
community clinics dentists 


2,500-5,000 72.6 27.4 19 
§,000-—10,000 78.1 . 20.6 1.0 
10,000—25,000 80.8 14.2 3.3 
25,000—50,000 748 14.2 47 
50,000—100,000 65.3 \ 13.9 5.6 
100,000 and up 70.9 7 74 §.1 


In the school 


Size of city buildings 


place 


United States 76.6 19.5 3.0 


Note: Percentages add to more than 100.0 because some cities reported 
more than one site. 


Table 5 * Percentage distribution of cities by number of dentists working in school dental programs, according 
to size of city 


Size of city 
No. of 2,500-5,000 | 5,000-10,000 | 10,000-25,000 | 25,000-50,000 | 50,000- 100,000} 100,000 and up} United States 


Full- Port-| Full- Port-| Full- Port-| Full- Port-| Full- Part-| Full- Part-| Full- Part- 
time time | time time | time time time time | time time | time time | time time 


95.9 j . 16.1 967 158 882 23 817 232 683 180 : 16.8 
3.2 . ' 25 299 W9 22 141 246 14.1 5.1 288 

9.2 8.9 28 45 74 9.0 14.0 
10.4 
65 
5.2 
98 
46 
17 


ion 63 7.1 10.2 1.3 


_ 5.5 44 1.4 13 

. A 14.8 44 43 2.5 

10-14 . _ 96 18 43 1.3 

15-19 3.7 44 29 
20 or 

more 7.1 10.2 25 d 2.2 


0 
2 
3 
5 
6-9 


Total 100.0 0 100.0 100.0 100.0 100.0 100.0 100.0 . .0 100.0 


Table 6 * Percentage distribution of cities by number of dental hygienists working in school dental programs 
according to size of city 


Size of city 
2,500-5,000 | 5,000-10,000 | 10,000-25,000 | 25,000-50,000 | 50,000- 100,000) 100,000 and up} United States 


Full-  Part-| Full- Port-| Full- Port-| Full- Part- | Full- Full- Part-| Full- Part- 
time time | time’ time | time time time | time time time 


853 873 74.) . 59.2 ‘ 59.1 \ . 89.8 
18 105 21.0 , 23.4 . 18.3 . , 2.5 
1.6 1.6 4.2 ‘ 13.3 8.5 J : 1.3 
13 ‘ ‘ 2.5 d 8.5 . 13 
5.6 . 1.3 

d 25 

. 1.3 


100.0 


— ~ 
= 
and 
No. of 
dental 
hygien-| 
| 
0 91.1 850 779 88.3 
1 68 123 140 89 on 
2 18 43 13 
3 3 9 17 5 
ale 5 — a 2 
6-9 4 4 
20 or 
s Total 100.0 100.0 100.0 100.0 MMMM 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 100.0 ; 
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Table 7 * Percentage distribution of cities by number of dental assistants working in school dental progroms, 


according to size of city 


No. off 


Size of city 


dental) 2 500.5,000 | 5,000-10,000 | 10,000-25,000 


25,000-50,000 


§0,000- 100,000) 100,000 and up} United States 


ossist- 


Full- —Part- 
ants 


time time 


Full- Part- 
time time 


Full- Part- 
time time 


Full- 
time 


Part- 
time 


Full- Part-| Full- Part-| Full- Part- 
time time | time’ time | time time 


95 94 
1.2 5.5 13 
3 2.0 3 


9.8 983 

5.9 14 

5 


88.1 
88 


93.3 


87.3 
58 8.5 

14 
14 


14 


100.0 100.0 


100.0 100.0 100.0 100.0 103.0 1000 100.0 1000 


Table 8 * Percentage of cities with specified combi- 
nations of dental personnel working in school dental 
programs 


} Per cent 


Personnel ' of cities 


One part-time hygienist only 
One full-time hygienist only 
Two full-time hygienists only 
Other numbers of hygienists only 
One part-time dentist only 
One part-time dentist and 
auxiliary personnel 
Two part-time dentists only 
Two part-time dentists and 
auxiliary personnel 
Three part-time dentists only 
Three part-time dentists and 
auxiliory personnel 
Four part-time dentists only 
Four part-time dentists and 
auxiliary personnel 
Five or more part-time dentists only 
Five or more part-time dentists 
and auxiliary personnel 
One full-time dentist, with or 
without auxiliary personnel 
One full-time dentist and one or more 
part-time dentists, with or without 
auxiliary personnel 
Two or more full-time dentists, with 
or without part-time dentists and 
auxiliary personnel 


Total 


per cent provided services under some 
other arrangement. Among the part-time 
dentists, 42.6 per cent donated their serv- 
ices, 19.3 per cent were paid by the school 


system, 12.0 per cent were employees of 
public health departments, and 26.1 per 
cent worked under various other arrange- 
ments, such as dental programs sponsored 
by Parent-Teacher Associations, service 
clubs and so forth. 

Almost two thirds (63.6 per cent) of 
the full-time hygienists were employed 
and paid by the school system, 32.2 per 
cent were employees of public health de- 
partments, and 4.2 per cent provided 
services under other arrangements. Among 
part-time hygienists, 26.2 per cent were 
employees of the school system, 20.5 per 
cent were employees of the public health 
department, 25.5 per cent donated their 
services, and 27.8 per cent worked under 
other arrangements. 


DENTAL SERVICES PROVIDED 


Almost three fourths (74.1 per cent) of 
the cities with school dental programs 
reported that examinations by dentists 
were part of the program (Table 9). 
About one fourth (25.7 per cent) pro- 
vided annual examinations for all pupils, 
38.2 per cent provided annual examina- 
tions for certain grades only, and 10.2 
per cent provided examinations irregu- 
larly, biennially, or on some other basis. 
Annual examinations by dentists for all 


J 
72.1 785 956 886 
1 6-9 6 — W —- — — 2 6 
20 or 
Total 100.0 100.0 100.0 1000 
4 28 
39 
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1.5 
16.1 
x 
127 
10.8 
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3.1 
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pupils were reported less frequently by 
the large than the small cities. 

The superintendents were asked to in- 
dicate whether referrals for complete ex- 
amination were made for all children 
examined. Only 21.1 per cent answered 
“yes” to this question. There was little 
variation in the practice of referring chil- 
dren to private dentists for complete ex- 
amination according to city size, but there 
was considerable variation according to 
region. The practice was reported most 
frequently in the Northwest (28.3 per 
cent), followed by the Southeast (24.8 
per cent), the Southwest (22.7 per cent), 
the Central states (22.2 per cent), New 
England (17.4 per cent) and the Far 
West (13.6 per cent). 

About three fifths (60.1 per cent) of 
the school systems reported that some 
dental treatments were provided by den- 
tists. In most instances, treatments were 
provided for the underprivileged children 
only, this being reported by 43.6 per cent 
of the cities with dental programs. A 


higher percentage of the large cities pro- 
vided dental treatments for underpriv- 
ileged children than of the small cities. 
One out of every 10 cities (10.6 per cent) 
provided dental treatments such as fill- 
ings and extractions for all who requested 


such services. Fluoride treatments to all 
pupils of certain ages were provided by 
dentists in 7.9 per cent of the cities. 

In 27.4 per cent of the cities, dentists 
served as consultants to teachers in the 
health instruction program. In 13.7 per 
cent of the cities, dentists lectured classes 
in the care of the teeth. 

Thirteen per cent of the cities reported 
that annual dental inspections for all 
children were provided by dental hy- 
gienists (Table 10). In 15.6 per cent of 
the cities, hygienists made annual inspec- 
tions of children in certain grades only. 
This figure, however, varied considerably 
according to city size. Annual inspections 
for certain grades were reported by only 
7.3 per cent of the smallest cities. This 
percentage increased with city size and 
reached 33.3 per cent among the cities 
with a population of more than 100,000. 
There was no consistent variation by size 
of city in annual inspections for all chil- 
dren. 

In 14.4 per cent of the cities, dental 
inspections by hygienists were followed 
by referrals to dentists for complete ex- 
aminations. Since dental inspections by 
hygienists were reported by a total of 28.6 
per cent of all cities, it follows that about 
half of the cities reporting such inspec- 


Table 9 ® Percentage of cities reporting indicated types of services provided by dentists, by size of city 


Size of city 


Types of services 5,000- 


10,000- 25,000- 
25,000 50,000 


50,000- 
100,000 


100,000 
and up 


United 
States 


Annual examinations 
for all pupils 

Annual examinations 
for certain grades only 

Examinations on other basis 

Dental treatments, such as 
fillings and extractions, 
for the underprivileged 
children only 

Dental treatments, such as 
fillings and extractions, 
for all who request 
such services 

Fluoride treatments to all pupils 
of certain ages 

Treatments on other basis 


24.0 20.7 21.6 20.5 25.7 


33.9 32.4 33.3 
7.6 13.2 14.1 


38.2 
10.2 


| 
| 

a 
10.1 10.2 
- a 36.2 41.2 44.4 52.1 59.5 57.7 43.6 
i 2 12.9 3.4 8.0 14.9 10.8 9.0 10.6 
= 9.0 68 73 7.4 9.5 9.0 7.9 
a 4.2 4.2 5.2 8.3 6.8 128 5.5 
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Table 10 ® Percentage of cities reporting indicated types of services provided by dental hygienists, by size of city 


Size of city 


2,500- 
5,000 


§,000- 
10,000 


Types of services | 


10,000- | 25,000- 
25,000 | 50,000 


50,000- 
100,000 


100,000 United 
and up States 


Annual inspections for 
all children 

Annual inspections for 
certain grades only 

Prophyloxes 

Fluoride treatments 


tions made a practice of referring chil- 
dren to private dentists. 

The hygienist provided prophylaxes in 
18.2 per cent of the cities. ‘This practice 
was considerably more common in the 
largest cities (38.5 per cent) than in 
smaller places. Among all cities in which 
the hygienist provided prophylaxes, the 
median amount of time spent by the 
hygienist in this activity was 40 per cent. 

Fluoride treatments were provided by 
hygienists in 11.8 per cent of the cities. 
The median amount of time spent by the 
hygienist in topical application of flu- 
orides was 40 per cent. 

Eighteen per cent of the school sys- 
tems reported that the hygienist made 
follow-up visits to the home, while 17.6 
per cent reported that the hygienist acted 
as consultant to teachers in the health 


instruction program and in-service train- 
ing of teachers. In 20.3 per cent of the 
cities, the hygienist engaged in classroom 
instruction. The median amount of time 
spent in classroom instruction was 15 
per cent. 

One hundred and six of the 1,343 
cities with public school dental programs 
volunteered the information that the 
school nurse made the dental inspections. 
This practice was most common in the 
Far West (14.7 per cent) and the South- 
west (13.6 per cent). Fourteen cities 
stated that the school physician made the 
dental examination or inspection. These 
figures on dental nurses and physicians 
are probably underestimates because the 
questionnaire did not include a question 
designed to elicit this information. 

B. Duane Moen, Director 


10.5 13.4 148 15.7 8.1 167 13.0 ee 
¥ 
73 128 16.6 7.3 27.0 33.3 15.6 = 
15.3 149 18.3 24.8 17.6 38.5 18.2 Ere, 
13.0 11.0 9.3 17.4 13.5 9.1 118 a 
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COUNCIL ON DENTAL RESEARCH 


Since the report of Schoonover, Souder 
and Beall' was published in 1942, ex- 
plaining the mechanism of excessive ex- 
pansion of dental amalgam, there has 
been considerable controversy over the 
effect of the small quantity of zinc in the 
alloy on the physical properties of the 
resultant amalgam. At the present time 
there are no physical data or clinical 
evidence to substantiate claims of supe- 
riority of one type of alloy over another, 
providing the amalgam is handled prop- 
erly and its physical properties comply 
with the American Dental Association 
Specification No. 1 for Dental Amalgam 
Alloy. The composition requirements as 
set forth in this Specification place a 
maximum limit of 2.0 per cent for the 
zinc content of the alloy. Provided other 
requirements of the Specification are met, 
a nonzinc alloy can comply with this 
Specification. 

The controversy over the presence of 
zinc in.an amalgam alloy is not new. 
Black? first noticed an effect that was 
attributed to the presence of zinc in the 
alloy and commented on “the amount 
and slowness of its expansion.” This ex- 
pansion would undoubtedly be explained 
by contamination with moisture, as hand 
mulling was accepted practice at that 
time. The strength, flow and dimensional 
change as determined by Black of an 
amalgam made from an alloy containing 
5 per cent zinc were of the same order 
of magnitude as an amalgam made from 
a nonzinc alloy. These amalgam alloys, 
however, were of a different composition 
than the present-day alloys. 

Data presented by Crandall* show that 
an amalgam made from a nonzinc alloy 
has a higher crushing strength than an 
amalgam made from an alloy containing 
zinc, whereas the data presented by 


Zinc and nonzinc amalgam alloys 


Phillips, Swartz and Boozayaangool* 
show little if any significant difference in 
the compressive strength of two dental 
amalgams one with and one without zinc, 
providing there was no moisture contam- 
ination. 

Gayler® stated that “it appears as if the 
addition of zinc—apart from any other 
effect—ten]s to produce contraction, but 
further work is necessary to definitely 
prove this statement.” 

Souder and Peters* demonstrated that 
there was no significant difference in the 
electrode potential of amalgams made 
from alloys containing from 0 per cent to 
5 per cent zinc. 

It was stated by Keller’ that (1) the 
corrosion resistance of an amalgam in- 
creases with an increase in zinc content; 
(2) when subjected to a potassium sulfide 
test, an amalgam made from an alloy 
containing 10 per cent zinc will never 
discolor in the mouth and (3) the high 
zinc content, however, makes the amal- 
gam very brittle and soft. 

In a clinical study, Sweeney® reported 
that intentionally contaminated amalgam 
made from an alloy containing zinc de- 
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veloped pitted surfaces within 60 days 
after insertion and that several of these 
expanded sufficiently to cause bulging, 
without pain, in the center of a Class V 
restoration. In comparison, amalgams 
made from intentionally contaminated 
nonzinc alloys gave no clinical evidence 
of distortion, and an occasional restora- 
tion presented a pitted surface where the 
access to the cavity for condensation had 
been difficult. 

Further comments on the clinical use 
of amaigam were made by Black® when 
he stated “certainly any operator, when 
using a zinc and a good non-zinc amal- 
gam in succession, will not be able to 
determine any important differences in 
their working properties.” 

Skinner’ stated that “amalgams con- 
taining zinc should not be abandoned in 
favor of the non-zinc amalgam, at least 
until the latter has been considerably im- 
proved.” The reasons cited for this rec- 
ommendation are as follows: (1) Zinc 
has a stabilizing effect on the dimen- 
sional change of amalgam. (No data are 
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given to substantiate this statement.) 
(2) Amalgam containing zinc appears 
cleaner on mixing than does a zinc-free 
amalgam. (3) A nonzinc amalgam may 
give the dentist a false sense of security.’ 

At the present time there are 69 amal- 
gam alloys on the List of Certified Den- 
tal Materials."’ Three of these alloys do 
not contain zinc. A satisfactory amalgam 
restoration can be made from any of 
these alloys on the List of Certified Den- 
tal Materials provided they are properly 
handled. There is no available evidence 
to the contrary. There is no reason why 
an amalgam should contact the hands. 
If moisture contamination cannot be 
prevented, the use of a zinc-free amal- 
gam is recommended. 


9. Black, A. D. G. V. Black's work on operetive 
dentistry with which his special dental pathology is 
combined, vol. 2. Technical procedures in making 1és- 
torations in teeth. Chicago, Medico-Dental Publishing 
Co., 1936 

10. Skinner, E. W. Science of dental materials, ed. 
4. Philadelphia, W. B. Saunders Co., 1954 

1l. List of certified dental materials revised to 
December 15, 1954. J.A.D.A. 50:199 Feb. 1955 


of Standards has been notified by the manufacturer of the material listed below of 


Alloy 


his desire to have it removed from the List of Certified Dental Materials. 


CERTIFIED AMALGAM ALLOY (A.D.A. SPECIFICATION NO. 1) 


Manufacturer or distributor 


Wildberg Bros. Smelting and Refining Co. 
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BUREAU OF LIBRARY AND INDEXING SERVICE 


Additions to the 


The books listed here have been added re- 
cently to the Library collection. Requests for 
this material, available on loan to all members 
of the Association, should be addressed to the 
Bureau of Library and Indexing Service. There 
is no charge for borrowing these books. Most 
of the books may be purchased also through = 
the Library. 


BOOKS 


AMERICAN Dentat Association. Handbook 
for dentists; a speaker's guide. Chicago, 
The Association, 1955. 20 p. $2. 

AMERICAN DenTAL AssociATION. COUNCIL ON 
Dentat Researcu. American Dental Asso- 
ciation specifications for dental materials. 
Chicago, The Association, 1955. 76 p. $1. 

Bernier, J. L. The management of oral dis- 
ease; a treatise on the recognition, identifi- 
cation, and treatment of diseases of the oral 
regions. St. Louis, Mosby, 1955. 825 p. $15. 

Betet’MAN, A. I. & Bynin, B. H. Ortopedi- 
cheskaia stomatologiia. Moscow, Medgiz, 
1951. 388 p. $2. 

CampseLt, J. M. Dentistry as practised 1800- 
1850. London, Benevolent Fund for British 
Dental Association, 1955. 11 p. $0.35. 

Carnanan, C. W. The dentist and the law. 
St. Louis, Mosby, 1955. 263 p. $5.25. 

ErsEnrING, R. J. Mikroskopische Untersuch- 
ung der bedeckten Mundschleimhaut. 
Munich, Carl Hanser, 1955. 104 p. $3.50. 

Fing, SamueE-. Principles and practice of the 
dental assistant. Worcester, Mass., Hamil- 
ton, 1955. 66 p. $3. 

Fiscuer, Guiwo & Santo, Erwin. Die Mund- 
flora im Lichte neuer Erkenntnisse. Stutt- 
gart, Lege Artis, 1955. 87 p. 

Grossman, L. I. Root canal therapy. 4th ed. 
Philadelphia, Lea & Febiger, 1955. 399 p. 
$7.50. 

Hepecarp, Bj Orn. Cold-polymerizing resins; a 
clinical and histological study. (Acta Odon- 
tologica Scandinavica, Vol. 13, Sup. 18). 
Stockholm, 1955. 126 p. 

Kino, J. D.; MeLLansy, May, Stones, H. H. 
& Green, H. N. The effect of sugar supple- 
ments on dental caries in children. (Medi- 
cal Research Council Special Report Series 
No. 288). London, H. M. Stationery Office, 
1955. 55 p. $0.82. 


Library 


Kronre_p, Rupotr. Histopathology of the 
teeth. 4th ed. rev. by P. E. Boyle. Phila- 
delphia, Lea & Febiger, 1955. 535 p. $10. 

Levy, I. R. A text-book for dental assistants. 
Philadelphia, Lea & Febiger, 1955. 293 p. 
$4. 

Liscuer, B. E. Time to tell; a comment on 
¢.thodontic orthorloxy and other essays. 
New York, Vantage Press, 1955. 106 p. 
$2.50. 

Lyset, Lennart. Plicae palatinae transver- 
sae and papilla incisiva in man; a morpho- 
logic and genetic study. (Acta Odontologica 
Scandinavica, Vol. 13, Sup. 18). Stock- 
holm, 1955. 137 p. 

Man ey, E. B., E. B. & MARSLAND, 
E. A. An atlas of dental histology. 2d ed. 
Oxford, Blackwell, 1955. 91 p. $4.50. 

Mann, W. R. & Easuicx, K. A. Practice 
administration for the dentist. St. Louis, 
Mosby, 1955. 386 p. $8.50. 

Marné, L. G. Kunststoffe bei Kronen und 
Briicken. Munich, Von Urban & Schwarzen- 
berg, 1954. 186 p. $6.00. 

Miner, L. M. Dentistry. Cambridge, Mass., 
Bellman, 1955. 19 p. 

NatTionaL Heattu Councit. Health careers 
guidebook. New York, The Council, 1955. 
153 p. 

Nysorc, Hitpinc. Healing processes in the 
pulp on capping. (Acta Odontologica 
Scandinavica Vol. 13, Sup. 16) Stockholm, 
1955. 171 p. 

Pexxer, IA. C. Terapevticheskaia stomatol- 
ogiia. Moscow, Medgiz, 1950. 311 p. $1.50. 

RetHMANN, H. Kieferorthopadisches Repeti- 
torium; Diagnostik und Therapie in Ver- 
gangenheit und Gegenwart. 2d ed. Munich, 
Carl Hanser, 1954. 187 p. 

Suane, S. M. A method of balanced anes- 
thesia in general surgery. Baltimore, Lowry 
& Volz, 1955. 53 p. $2.25. 

Socnnags, R. F., ed. Advances in experi- 
mental caries research. Washington, Amer- 
ican Association for the Advancement of 
Science, 1955. 236 p. $6.75. 

Soonnags, R. F. Oral health survey of Tristan 
da Cunha. Oslo, Norske Videnskaps- 
Akademi, 1954. 147 p, $3.75. 

Staropinsku, I. M. Stomatologiia. Moscow, 
Medgiz, 1951. 268 p. $1.75. 

SuNDVALL-HaGLanpD, Irene. Sodium fluoride 
application to the deciduous dentition. 
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(Acta Odontologica Vol. 
Stockholm, 1955. 132 p. 


13, Sup. 15) 


U. S. Pusiic Service. Health man- 
power source book. Sec. 7: Dentists, by 
Elliott H. Penrell and Maryland Y. Pen- 


nell. Washington, Govt. Print. Off., 1955. 
158 p. $1.25. 

We su, W. L. Differential diagnosis of leuko- 
plakia, leukokeratosis and cancer in the 
mouth. Springfield, Thomas, 1955. 62 p. 
$2.50. 


The American Dental Association Film Library 


The number of dental societies and den- 
tal schools using the television medium to 
teach dental health to the public and 
new technics in dentistry to the profes- 
sion is increasing monthly. To meet this 
increased demand for visual materials for 
television use, several agencies of the 
Association have prepared material. The 
Film Library has revised its list of “Films 
Cleared for Television,” the Bureau of 
Public Information has prepared several 
scripts with flip cards, and the Bureau of 
Dental Health Education has prepared a 
new speaker’s flip chart to accompany 
the Handbook for Dentists-A Speaker’s 
Guide. Any or all of these materials may 
be obtained by dental societies from the 
designated agencies at the American 
Dental Association, 222 E. Superior St., 
Chicago. 

Kinescopes, which are film records of 
live television shows, were made of some 
of the televised dental programs pro- 
duced by dental societies and dental 
schools. Methods of presentation em- 
ployed may be helpful to other societies 
which are planning television programs. 
Two of these kinescope titles appeared 


on the 1955 annual session motion pic- 
ture program. 

Currently, however, only the kinescope, 
“T.V. Dental Clinic,” which is reviewed 
in this article is available from the Film 
Library for showing to dental societies 
and to community groups. It can not be 
retelecast without clearance from WBKB- 
TV, American Broadcasting Company, 
20 N. Wacker Dr., Chicago. This pro- 
gram, which was initiated in September 
1954, recently received an award from 
the Chicago Federated Advertising Club 
as an outstanding educational program. 


FILM REVIEW 


T.V. Dental Clinic. Kinescope, 16 mm., black 
and white, sound, 15 minutes. Produced in 
1955 by Chicago Dental Society and American 
Broadcasting Company with Mortimer Nei- 
mark as moderator. Sponsored by the Butler 
Toothbrush Company and Amurol. Rental fee, 
$2.50, and procurable from the American 
Dental Association Film Library, 222 E. Supe- 
rior St., Chicago. It can be purchased for $40 
from the American Broadcasting Company, 
20 N. Wacker Dr., Chicago. 


The cast of the program, which is moder- 
ated by Mortimer Neimark, consists of a 
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guest dentist, Norman Olsen, head of the de- 
partment of pedodontics at Northwestern Uni- 
versity Dental School, a 44% year old female 
patient with a full upper and partial lower 
denture, another patient the same age whose 
teeth are in excellent condition, and the moth- 
ers of both children. 

Through an interview with the mother of 
the first child it is learned that candy was 
given to the child nightly before retiring. 
This practice over a period of time has resulted 
in decay of the child’s upper teeth and several 
of the lower, necessitating a complete upper 
and partial lower denture. In his interview 
with the moderator, Dr. Olsen explains how 
the impressions were made and how often the 
dentures will have to be changed to conform 
with the development of the child’s mouth. He 
states that the best way of knowing when to 
make new dentures is to observe the old ones. 
When these become loose, a change is indi- 


cated. As the permanent teeth begin to erupt, 
the section of the dentures in those areas is 
removed. 

The point is emphasized that neglect of this 
child’s deciduous teeth can have an extremely 
bad effect on her permanent teeth. Proper 
diet, proper dental care and frequent visits 
to the dentist are mentioned as ways of pre- 
venting the premature loss of deciduous teeth. 
A dramatic point in the program is the intro- 
duction of the second child whose deciduous 
teeth are in excellent condition. Comparison 
is made between the mouths of both children. 

This sample kinescope demonstrates how 
one point can be dramatically presented on a 
dental education program with enough repe- 
tition for teaching purposes. The spontaneity 
and fluid transition from one protagonist to 
another increases its value as suitable dental 
society program material. It is also available 
for showing to community and civic groups. 


Demands of Science * What shall I wish for the young students of my country? First of all, 
sequence, consequence and again consequence. In gaining knowledge you must accustom yourself 
to the strictest sequence. You must be familiar with the very groundwork of science before you 
try to climb the heights. Never start on the “next” before you have mastered the “previous.” 
Do not try to conceal the shortcomings of your knowledge by guesses and hypotheses. Accustom 
yourself to the roughest and simplest scientific tools. Perfect as the wing of a bird may be, it 
will never enable the bird to fly if unsupported by the air. Facts are the air of science. Without 
them the man of science can never rise. Without them your theories are vain surmises. But while 
you are studying, observing, experimenting, do not remain content with the surface of things. 
Do not become a mere recorder of facts, but try to penetrate the mystery of their origin. Seek 
obstinately for the laws that govern them. And then—modesty. Never think you know it all. 
Though others may flatter you, retain the courage to say, “I am ignorant.” Never be proud. 
And lastly, science must be your passion. Remember that science claims a man’s whole life. 
Had he two lives they would not suffice. Science demands ar undivided allegiance from its 
followers. In your work and in your research there must always be passion. Ivan Pavlov. 
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Editorials 


Support the Relief Fund 


so it may support others 


The 1955-56 Relief Fund campaign of the Association 
has been launched with the mailing of the traditional 
Relief Fund seals to all members. The national goal this 
year is $100,000, the same goal that has been met and 
passed in each of the last three campaigns. Last year’s 
campaign was the most successful in the Fund’s history, 
with contributions from Association members reaching 
a total of $111,273. Forty-four constituent societies and 
the federal dental services exceeded their quotas. This 
year’s campaign should surpass that record. 

Dentists can be proud of the history, the achievements 
and the unique character of the Relief Fund. As old- 
timers will recall, the Fund is an indirect result of the 
San Francisco fire of 1906. Dentists all over the United 
States contributed money for the relief of their colleagues 
in the shattered city. When needed relief had been 
provided, there remained an unexpended balance of 
$4,969.75, which became the nucleus of a national 
dental relief fund. 

The Fund is a unique institution among American 
professions. No other profession has established such a 
project. Its sole purpose is to aid dentists and their 
families in distress. Every dollar contributed goes for 
relief purposes. All administrative costs are met by the 
Association. Half of each contribution is returned to the 
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constituent society for use by its own relief fund; half is deposited in the Association’s 
Relief Fund. Only the interest from the Relief Fund can be used. The principal is 
kept intact. The money you contribute this year will continue to benefit members of 
your profession down through the years. 

The Relief Fund now amounts to approximately $860,000, and by the end of the 
current campaign should go over the one million dollar mark. 

Contributors are asked to be a bit more liberal this year, to accommodate the 
increased living costs for relief recipients. So write a larger check for your Relief 
Fund seals or add a few extra dollars to your cash contribution. 

A donation to the Relief Fund is the individual dentist’s way of saying: 

“I recognize the bond that binds me to all other members of my profession. I am 
my brother’s keeper. The future is inscrutable. I do my part to insure that, come what 
may, no professional brother and his family shall be destitute.” 


Snow White, seven dwarfs, no longer 
to work for pedodontics 


According to a leading Los Angeles newspaper, a leading Los Angeles merchant 
recently launched a spectacular sales campaign for the citizens of that city. Hand- 
made Disney dolls representing Mickey Mouse, Pluto, Donald Duck, Cinderella, the 
Prince and other celebrities of Mr. Disney’s imagination were among the many 
exhibits used to promote what the merchant’s advertising manager called the store’s 
fifth annual International Fair. 

About the same time that the Disney enterprises graciously loaned their famous 
characters to the local merchant’s international enterprise, Mr. Disney or his agent 
decided that he could no longer allow his figures to be used for the promotion of 
preventive dentistry for American children. 

Some twenty years ago, the Association arranged with the farsighted manager 
who was then in charge of the Disney enterprises to use the Disney characters for 
dental health purposes. Since then, Mickey and Pluto, Jiminy Cricket and Pinocchio, 
Snow White and her seven little dwarfs have delighted thousands of America’s 
younger dental patients, and smoothed their paths through hundreds of dental offices 
and toward better dental health. It would be impossible to calculate with any degree 
of accuracy the tremendous contribution which Mickey and his pals have made to 
the dental health of American youth. 

And now, because of a change in management and a change in policy, Mickey goes 
strictly commercial. And because the Los Angeles Times of October 7 felt disposed to 
devote six paragraphs and nearly two hundred words to call the public’s attention to 
the loan of the Disney characters to the fertile fields of commerce, THE JOURNAL feels 
disposed to call the profession’s attention to the withdrawal of those famous figures 
from the field of preventive dentistry." 


1. News section of this issue. 
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Washington News Letter 


The Department of Defense is making 
plans for extension of its MEND program 
(Medical Education for National De- 
fense) to schools of dentistry. 

At the present time, 15 medical schools 
are participating in this curriculum in- 
novation, by which governmental finan- 
cial assistance is provided for the purpose 
. of including teaching subjects relating to 
warfare. Ten of these 15 schoois have 
colleges of dentistry associated with them. 
Present thinking in Washington is to give 
these institutions first priority when it be- 
comes possible to enlarge the program so 
as to cover dental students. This priority 
is believed to be in the interest of econ- 
omy and convenience. 

In 1956, ten more medical schools are 
scheduled to begin participation, and 
some of these also are in universities which 
have colleges of dentistry. 


MEDICAL CARE FOR RESERVISTS 


The Army and Marine Corps in October 
inaugurated the training of six-month 
volunteers, under the new Reserve pro- 
gram, without instructions from Depart- 
ment of Defense as to the rules which will 
apply to these young men where medical 
and dental benefits are concerned. Both 
the Navy, which performs health services 
for Marine Corps, and the Army are go- 
ing by rule of thumb pending issuance of 
Department of Defense directives. 
Recently the National Security Train- 
ing Commission, charged by Congress 
with the responsibility of counseling the 
military on health and welfare problems 
affecting the short-term Reservists, pub- 
lished a special report recommending 
that the recruits receive exactly the same 
dental’ and medical attention as regular 
personnel in the Armed Forces. If this 


advice were taken literally, even depend- 
ents of the trainees would be eligible for 
health care services. Numerically, how- 
ever, this would not present a major prob- 
lem, since the majority of the trainees 
are uncer age 20. 

The Army expects to take in at least 
50,000, and possibly as many as 100,000, 
of the six-month soldiers in 1956. More 
than 5,000 will be trained by Marine 
Corps. Even should their dental care be 
limited to treatment of acute conditions, 
it is apparent that this extra burden will 
materially increase Army and Navy re- 
quirements for dental officers. 

Despite the discouraging comments and 
outright opposition which it provoked in 
1954 and again this year, the scheme of 
federal reinsurance of prepaid health in- 
surance may be revived by the Eisen- 
hower Administration in 1956. 

In a Washington address in mid-Octo- 
ber, Assistant Secretary Roswell B. Perk- 
ins of the Department of Health, Educa- 
tion and Welfare gave notice that the 
government’s executive branch plans to 
push forward next year with several proj- 
ects in the national health field. He ex- 
pressed hope they will receive “prompt 
and effective action” in Congress. He 
intimated that federal reinsurance would 
be in the vanguard of bills for which 
passage would be requested, explaining 
that prepayment plans should undergo 
“more rapid experimentation” and rein- 
surance was designed to encourage such 
experimentation. 

Meantime, another arm of the execu- 
tive branch, namely, the Civil Service 
Commission, is diligently gathering data 
and making plans in anticipation of Con- 
gressional enactment of a bill that would 
offer health insurance to more than 2,- 
000,000 federal employees. One of the 
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factors currently under investigation is 
whether dental care might be among the 
benefits. 

Pending legislation provides for the 
employees’ paying two-thirds of the in- 
surance premium cost and government's 
paying the remainder. However, federal 
workers’ unions have indicated they will 
insist upon the cost being divided equally. 
Further, they are expected to demand 
coverage for dental services, or at least 
certain dental services as may be deemnd 
actuarially adaptable for prepaid insur- 
ance coverage. 


PERSONNEL CHANGES 


Col. Leland Grant Meder, Dental Sur- 
geon at the headquarters of U.S. Army 
Forces in Europe, is to report to Wash- 
ington about November 10 to become 
assistant chief of the dental division in 
the office of Surgeon General Silas B. 
Hays. 

Col. George F. Jeffcott, presently the 


first assistant to Maj. Gen. Oscar P. Sny- 
der, chief of the Army Dental Division, 
has been transferred to Fitzsimons Army 
Hospital in Denver. He has held the post, 
to which Colonel Meder will succeed, 
since March 1953. 

A native of Joliet, Ill., Colonel Meder 


joined the Army Dental Corps in 1930 
following five years of private dental prac- 
tice. He was graduated from the Chicago 
College of Dental Surgery in 1924. 

The Division of Medical Sciences, Na- 
tional Research Council, has published 
its directory for 1955-56, which discloses 
the composition of its numerous expert 
committees. Chairman of its Committee 
on Dentistry is Maurice J. Hickey, of the 
School of Dental and Oral Surgery, Co- 
lumbia University. 

Serving with Dr. Hickey are the fol- 
lowing: Otto A. Bessey, University of 
Texas; H. Trendley Dean, American 
Dental Association; Russell A. Dixon, 
Howard University College of Dentistry; 
Roy O. Greep, Harvard School of Dental 
Medicine; Maynard K. Hine, Indiana 
University School of Dentistry; Seymour 
J. Kreshover, Medical College of Vir- 
ginia School of Dentistry; Donald Main- 
land, statistician, New York University- 
Bellevue Medical Center; Henry W. 
Scherp, bacteriologist, University of 
Rochester School of Medicine and Den- 
tistry; James H. Shaw, biochemist, Har- 
vard School of Dental Medicine; David 
Weisberger, Harvard School of Dental 
Medicine, and Milton C. Winternitz, 
emeritus professor of pathology, Yale 
University. 
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International Correspondence 


NEWS FROM GREAT BRITAIN 


An editorial of the British Dental Journal 
analyzes some aspects of the new dentists’ bill 
which, having had its first reading, is ex- 
pected to come up for a second reading Oc- 
tober 28, and which probably will complete its 
passage through Parliament before the end 
of this year. Exception is taken to the compo- 
sition of the General Dental Council. The 
Council is to replace the Dental Board of the 
United Kingdom and will be the sole govern- 
ing body of the profession, owing no allegiance 
to the General Medical Council. 

This Dental Council is to consist of 41 mem- 
bers, 19 dentists nominated by the dental 
teaching authorities, only nine elected by regis- 
tered dentists from among themselves, the re- 
maining 13 members nominated as follows: 
Six by the Privy Council (three dental, three 
nondental), one nondental by the Governor 
of Northern Ireland and six by the General 
Medical Council. These latter six are to be 
concerned with education and examination 
only. 

The editorial states: “There will be many 
who will disagree with the provision which 
gives less representation to the general body 
of practitioners than to teaching authorities. 
The Council will require the advice of those 
whose lives are spent in academic and hos- 
pital circles, but it will not be concerned 
more with the teaching of dentistry than with 
its practice. It cannot be said that each school 
is so individual that separate representation 
is necessary, nor can there be any real diffi- 
culty in the matter of election. Schools could 
be grouped and a representative accepted from 
each group, the schools within each group 
making their own arrangements for represen- 
tation in rotation if they so wished. Alterna- 
tively, the number of representatives of general 
practitioners should be substantially 
creased.” This is, of course, the view of the 
great proportion of practicing dentists in Great 
Britain. 

There is further mention of the clause in 
the bill which, if the Privy Council so re- 
quires, allows the Dental Council to establish 
an experiment in the training and use of 
ancillary workers “permitted to undertake the 
filling of teeth and the extraction of deciduous 
teeth and employed to do work of that kind 
in the course of the provision of national and 
local authority health services.” This provision 


has aroused the greatest concern in the pro- 
fession, and it remains to be seen what will be 
its ultimate fate. 

Clause 16 of the bill is praised in that it 
modifies the arrangements by which those 
holding Commonwealth and foreign qualifi- 
cations may be permitted to practice in this 
country. If the Council is satisfied that the 
qualificz.tions of the applicar.t are of sufficient 
standard, he may be admitted to the Register, 
but if not he may be given the opportunity 
to take an examination conducted by an ap- 
propriate authority under arrangements made 
by the Council. Provided that proper stand- 
ards are maintained, the admission of Com- 
monwealth and foreign graduates cannot be 
other than advantageous. 

The editorial concludes by saying: “It is 
probably too much to expect a Bill which 
would satisfy the profession entirely, and it is 
now the duty of all those who can exert any 
influence to see that this one is improved 
as much as possible before it reaches the 
Statute Book.” A factual summary of the 
Bill’s main provisions can be found in the 
association news section of the British Dental 
Journal 99: 133 Aug. 16, 1955. 


EDUCATION 


The British Dental Journal 99:172 Sept. 6 
publishes an educational supplement which 
provides useful information about an educa- 
tional directory: Dominion qualifications 
recognized as qualifying for admission to the 
Dentists’ Register, higher dental degrees and 
diplomas, the Dental Postgraduate Bureau 
and the Institute of Dental Surgery for Post- 
graduate Instruction. 

There are also two original communications 
of value to anyone interested in the problems 
of dental education in Great Britain at the 
present time, “The Training of the Under- 
graduate Student,” by J. L. Hardwick of the 
University of Birmingham, and a short paper 
by James Scott of the Anatomy Department 
Queens University, Belfast, called ‘““The Den- 
tal Hospital, the Dental School and the 
General Practitioner.” The latter paper con- 
tains interesting thoughts and suggestions 
For example, the author says: “What is re- 
quired is a method of making available to the 
dental practitioner a continual program of den 
tal education. This involves something more 
than an extension of the refresher course, 
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useful as this is. It involves a different idea of 
the function of the dental hospital and a 
modification of present ideas on dental educa- 
tion.” 

The fifth meeting of teachers of periodon- 
tology in the dental schools of Great Britain 
was held in Glasgow at the time of the annual 
meeting of the British Dental Association. 

The items which were discussed included 
instruments, the scope and extent of the under- 
graduate course, the examination of the 
student in periodontology and methods of 
teaching clinical periodontology including 
visual and ancillary aids. 

These meetings are proving of the greatest 
possible value in advancing the scope and 
standards of teaching and practice of perio- 
dontology in Great Britain. The next meeting 
is to be held in the summer of 1956. 


NATIONAL HEALTH SERVICE 


In the General Dental Services the total of 
courses of dental treatment for which payment 
was claimed in 1954 was 7,441,903, which was 
nearly 800,000 more than in 1953. In addi- 
tion, there were 1,895,365 claims for payment 
for emergency treatment (1,704,127 in 1953). 
The amount of fees authorized by the Dental 
Estimates Board and paid to dentists was £28,- 
977,330. This sum included £6,816,935 paid 
by patients for dentures and treatment. 

The amount of conservative treatment pro- 
vided again increased, most noticeably for per- 
sons under 21. Altogether, over a quarter of 
all courses of treatment were for children. 

In a debate in the House of Commons on 
Health Service in Scotland it was disclosed 
that 340,000 children had had dental examina- 
tions in 1954, out of a possible 828,000 on 
the school registers. No fewer than 255,575 
were found to require treatment. This num- 
ber represented a higher incidence of treat- 
ment needed than in any other service pro- 
vided by the public authorities. 


DENTAL MANPOWER 


The total number of dentists in the Service 
at the end of 1954 was 9,599, an increase 
of 126. 

It was disclosed in a debate on recruitment 
to the dental profession that in Great Britain 
out of every 100 dentists only six are women 
both in the school and in practice. In coun- 
tries like Finland and so far as we know, in 
Russia, the proportion is very much the oppo- 


site, there being more women than men in 
dental practice. 


ITEMS OF INTEREST 


The many friends of Prof. Sir Harry Platt in 
the United States and in Great Britain will 
be pleased to learn that at the quarterly meet- 
ing of the Council of the Royal College of 
Surgeons of England held on July 14, he was 
re-elected president of the College. Sir Harry 
is a good friend to the dental profession and 
has shown the grcatest interest in the activities 
of the Faculty of Dental Surgery of the Col- 
lege. 
All the members of the British Dental Asso- 
ciation are delighted with the award of 
honorary membership in the American Dental 
Association which has been conferred on Mr. 
H. Parker Buchanan, secretary of the British 
Dental Association. This honor is not only a 
great credit to Herbert Parker Buchanan per- 
sonally but also to the dental profession in 
Great Britain. Mr. Buchanan attended the 
annual meeting of the American organization 
in San Francisco in October to receive the 
honor personally and visited the American 
Dental Association headquarters in Chicago to 
see the work and organization of the American 
Dental Association. 

Mr. Gilbert J. Parfitt, who until recently 
was head of the Department of Preventive 
Dentistry at the Institute of Dental Surgery, 
London, has left Great Britain to take an 
appointment as associate professor in dentistry 
at the School of Dentistry, University of Ala- 
bama, Birmingham, Ala., where he hopes to 
continue his research in dental diseases. Gil 
has left many friends behind him who wish 
him every success in this new endeavor. 

The annual convention of the British Dental 
Students’ Association was held this year in 
Bristol and was a great success. There was a 
large attendance of students from 12 dental 
schools, though strangely, a very poor repre- 
sentation from the five London dental schools. 
The scientific and the social programs were 
of the highest standard. 

The report of this meeting in the September 
6 issue of the British Dental Journal was the 
contribution of Graham Stewart Ross. Let 
us hope he will follow in the worthy eee 
of his father, W. Stewart Ross, chairman of 
Council of the Fédération Dentaire Inter- 
nationale. 

Gerald H. Leatherman, 
D.M.D., F.D.S.R.CS. 
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News of Dentistry 


ANNUAL SESSION APPROVES VOLUNTARY 0O.A.S.I. FOR DENTISTS; 
KINGSBURY AND LYONS FILL TOP POSTS 


The voluntary inclusion of dentists in Old 
Age and Survivors’ Insurance was ap- 
proved by the 416 member House of 
Delegates at the 96th annual session held 
October 17-20 in San Francisco. The 
House voted also to limit the futuve size 
of the House to 416, installed Bernerd C. 
Kingsbury of San Francisco as president 
and chose Harry Lyons of Richmond, 
Va., for president-elect. The Association’s 
governing body awarded honorary mem- 
berships to three distinguished persons 
from abroad, approved principles for de- 
termining the acceptability of dental pre- 
payment plans, authorized the Board of 
Trustees to select sites for annual sessions 
and called for a reduction in the ratio of 
dental officers in the Armed Forces so 
that the special physician-dentist draft 
would no longer be necessary. 

In addition to meetings of the House, 
an extensive scientific program was held. 
An attendance record of 14,741 dentists 
and guests was chalked up, nearly 3,500 
more than the Miami meeting of a year 
ago. 


ELECTION OF OFFICERS 


The roster of elected officers of the Asso- 
ciation includes a president, a president- 
elect, three vice-presidents and a speaker 
of the House of Delegates. The president- 
elect assists the president in his duties and 
the following year succeeds to the presi- 
dency without further election. While 
president, he is often called on to speak 
for dentistry before Congress, professional 
groups and the public. The speaker of 
the House presides over the meetings of 
the House during the annual session. 
This year there were contests for both 


posts. Harry Lyons, of Richmond, Va., 
the former speaker of the House, and 
dean of the School of Dentistry, Medical 
College of Virginia, was opposed by Leo 
J] Schoeny, dentistry’s representative on 
the Health Resources Advisory (Rusk) 
Committee. Nominated for the post of 
speaker were Gerald D. Timmons, of 
Philadelphia, dean of Temple Univer- 
sity’s School of Dentistry, and R. C. Dal- 
gleish, of Salt Lake City, a former mem- 
ber of the Board of Trustees. 

On Thursday October 20 the delegates 
went to the polls. In the afternoon at 
the closing session, outgoing president 
Daniel F. Lynch inducted the following 
officers: for president-elect, Harry Lyons; 
for speaker of the House, Gerald D. 
Timmons. Other officers inducted after 
unanimous election were: Francis J. Herz 
of San Francisco, first vice-president; 
Magnus C. Hansen of Racine, Wis., sec- 
ond vice-president; Brig. Gen. Marvin 
E. Kennebeck, (DC) USAF, of Wash- 
ington, D.C., third vice-president. 

Inducted as Trustees were Arthur W. 
Easton of Norway, Me., succeeding 
Charles I. Taggart of Burlington, Vt., as 
First District Trustee; and for second 
terms, Earl G. Jones of Columbus, Ohio, 
Seventh District; A. F. Schopper of Kan- 
sas City, Mo., Sixth District, and Lewis 
W. Thom of Minneapolis, Tenth District. 
Bernerd C. Kingsbury of San Francisco 
became president of the Association. 


HONORARY MEMBERS 


Honorary membership is the highest 
award given by the Association. This year 
it was conferred on three outstanding 
leaders of dentistry abroad. Helge Berg- 
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gren of Stockholm, Sweden, is director of 
the Eastman Institute in Stockholm, an 
outstanding research worker in the field 
of preventive dentistry and a past presi- 
dent of his national society. He holds 
many honors in scientific and dental 
fields. Dr. Berggren served recently as a 
member of the special committee on den- 
tistry of the World Health Organization. 

Herbert Parker Buchanan of London, 
England, the secretary of the British Den- 
tal Association, was instrumental in weld- 
ing three national dental societies into 
one strong organization. The British Den- 
tal Association has taken the leadership 
in opposing unwarranted governmental 
interference in the service of the dental 
profession to the public. 

The third honorary member, Knut 
Gard of Oslo, Norway, is secretary of the 
Norwegian Dental Association, one of 
the smallest but most efficiently managed 
dental societies in the world. Dr. Gard is 
a member of the Council of the Fédéra- 
tion Dentaire Internationale and was a 
leader in the Norwegian underground 
during World War II. 


O.A.S.1. 


The Old Age and Survivors’ Insurance 
program first went into effect in the mid- 
1930’s, years when the great depression 
weighed on people’s minds. A new con- 
cern with security permeated the nation. 
Strange combinations of the alphabet, 
AAA, NRA, CCC were familiar to all, 
and reflected this concern. Among the 
combinations was SSA, the Social Secu- 
rity Act of 1935, which provided for the 
first time in the history of the United 
States a system of pensions for persons 
over 65 years of age. 

Since 1935 the Social Security Act has 
been broadened a number of times. In 
1950 it was extended to household em- 
ployees, farm groups and certain cate- 
gories of the self-employed. In 1952 and 
1954, benefits were raised. Last year, the 
House of Representatives again broad- 


ened Old Age and Survivors’ Insurance. 
It sent to the Senate a bill increasing 
benefits and taxes, including dentists but 
not physicians in coverage. No hearings 
were held. Organized dentistry protested 
that it had not been consulted. 

Every year since 1948—except for one 
—the House of Delegates, top governing 
body of organized dentistry, has rejected 
O.A.S.I. Last year, proponents of the 
measure demanded and got a tally by 
voting machine. Although they won the 
vote for a machine tally, on O.A.S.1. it- 
self they lost. The majority was still 
against. 

This year the picture had changed. 
There was a general belief expressed that 
with an election year coming up, the 
Senate would follow the House’s lead in 
expanding O.A.S.I. coverage, and den- 
tists, whether they wanted it or not, 
would be covered. In addition, sentiment 
in the profession had shifted further. The 
pro-O.A.S.I. forces were stronger. 

When the House of Delegates opened 
its 96th annual session October 17 in the 
Gold Room of the Fairmont Hotel, eight 
resolutions concerning some aspect of 
O.A.S.I1. had been submitted. It was clear 
that some sort of policy modification 
would be considered. When the debate 
was over, the House of Delegates had 
rescinded its former policy of opposition 
and had adopted instead a resolution 
favoring voluntary coverage of dentists 
in the program. The vote was 246 in 
favor, 163 against. 

Adoption of the new policy followed a 
tortuous path. A Reference Committee 
recommendation to rescind the former 
policy of opposition was passed 266 in 
favor, 142 against. A motion to table the 
second Reference Committee resolution, 
favoring the compulsory inclusion of den- 
tists, lost 162 to 246. A delegate from the 
floor offered a substitute motion for the 
Committee’s resolution. He proposed 
approval of voluntary inclusion of den- 
tists in Old Age and Survivors’ Insurance. 
With the anti-O.A.S.I. forces voting fa- 
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vorably and the pro-O.A.S.1. forces split, 
approval of voluntary coverage became 
the new Association policy. The debate 
over, and the vote in, the consensus was 
that everyone had something of which 
the membership at home would approve. 


SIZE OF THE HOUSE 


Another problem besides O.A.S.I. has 
been confronting the Association for some 
years and that is the size of the House of 
Delegates. In 1922, 25,000 dentists were 
Association members. By 1953 there were 
some 78,000. Today there are over 
84,000. As representation to the House 
is based on a fixed percentage of dele- 
gates to membership, the size of the 
House has increased with the increase in 


membership. This increased size has 
meant great difficulty in finding meeting 
space large enough to seat the members 
of the House plus the 100 additional 
personnel, such as chairmen of Councils, 
past officers and members of the Board 
of Trustees, who attend House sessions. 

A related problem has been that of 
Trustee Districts. The Bylaws provide for 
13 such districts, each to be “composed 
of approximately 1/13 of the total num- 
ber of active and life members of this 
Association.” But the dentist population 
has shifted considevably in recent years. 
By 1954, the largest District had 10,792 
members; the smallest, 3,283. 

To deal with both these problems, the 
House in 1953 set up the Special Com- 
mittee on Reorganization of Trustee Dis- 


Fred S. Shandley (left) of Seattle: Paul W. Clopper 
of Peoria, Iil., and Andrew M. Ballentine of Pulaski, 
Tenn., the Reference Committee on Insurance, listen 
to delegates’ points of view on Old Age and Sur- 
vivors’ Insurance before drawing up recommenda- 
tions to the House of Delegates. Below: Part of 
crowd which took part in hearings before the Com- 
mittee. 
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tricts. This year the Special Committee 
was ready with resolutions. It proposed 
limiting the size of the House to 400; 
moving the Panama Canal Zone society 
to District 4, adding the Utah society to 
District 11 and the Arizona society to 
District 12. The House approved the 
Committee’s suggestion of limiting the 
size of the House, but set the number at 
416, the present size. Representation for 
the constituent societies will be in pro- 
portion to their percentage of the total 
Association membership. The new plan 
will be in effect for five years. The House 
approved also the moving of the Panama 
Canal Zone society to District 4 but 
voted to leave the Arizona and Utah 
societies in their present Districts. 


DENTAL PREPAYMENT PLANS 


A third area in which policy was set is 
that of dental prepayment plans. In re- 
cent years the growth of insurance pro- 


grams providing hospital and medical 
care has been phenomenal. Labor unions, 
through the establishment of health and 
welfare funds in World War II, have 
become a major purchaser of group medi- 
cal care. Lately, unions have cast their 
eye in the direction of achieving in dental 
health care what they had already 
achieved in medical and hospital benefits. 
In a number of instances they have asked 
organized dentistry for help. 

The application of the insurance prin- 
ciple and the establishment of prepay- 
ment plans presents certain problems in 
the field of dentistry. For the present, at 
least, it does not seem possible to apply 
the insurance principle to an unselected 
group. One reason is that dental disease 
is universal. There is no spreading of the 
risk. Because the demand for prepaid 
dental care is so recent, there has been 
little experience with the operation of 
such plans. 

To begin to gather some experience, 
and to insure that group prepayment 
plans meet the high standard already set 


by the profession for individual practice, 
the House of Delegates in 1949 recom- 
mended that the dental societies inaugu- 
rate experimental dental prepayment 
plans. In 1953, still with little informa- 
tion to go on, the House of Delegates 
adopted principles for determining the 
acceptability to the profession of dental 
prepayment plans. 

By the annual session in 1955, several 
pilot dental health care plans had been 
initiated on the West Coast. There was 
one operating in New York and one in 
Washington, D.C. Indemnity-type pro- 
grams were functioning. Direct service 
plans, open and closed panels, also had 
begun. The principles of acceptability 
were in need of revision. 

The new principles adopted by the 
House of Delegates this year are more 
refined and comprehensive. They provide 
that a dental prepayment plan should be 
developed with the advice of the local 
and state dental societies, that a high 
standard of dental treatment be main- 
tained and that the promotional stand- 
ards meet organized dentistry’s codes of 
ethics. Where the plan provides direct 
service benefits, it must be operated on 
a not-for-profit basis. The administration 
of the professional phases of the plan 
must be entirely within the control of 
professional personnel. The fee schedules 
must be sensitive to reflect major changes 
in the economic level, and, within the 
agreed limitations of the plan, there must 
be free choice for patient and dentist. 

A second related resolution passed by 
the House states that the statistical evalu- 
ation of group dental health care plans 
is the responsibility of the sponsoring 
agency and that the evaluation should be 
conducted in cooperation with the state 
and national dental organizations. 


DENTAL CARE FOR THE INDIGENT 


The provision of tax supported dental 
health care to the indigent by public 
agencies also was the subject of action by 
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the House. A set of principles on tax- 
supported personal health services for the 
indigent developed by the Council on 
Dental Health in collaboration with the 
Joint Conference Committee on Health 
Care for the Needy was approved by 
the delegates. The principles provide, 
among other things, that there should be 
professional supervision of all professional 
aspects of such programs, that a high 
quality of treatment must be provided, 
that persons eligible for service should 
have freedom of choice of physician or 
dentist from among those qualified by the 
agency responsible for the program. In 
addition, the program should encourage 
continuity of care and should emphasize 
prevention to reduce dependency result- 
ing from ill health. 


LEGISLATION 


When the second session af the 84th Con- 
gress of the United States opens in Jan- 
uary, it will have before it a number of 
items of interest to dentistry. In prepa- 
ration for this second session, the House 
of Delegates adopted the positions of the 
Association toward expected legislation. 
When the legislators meet on Capitol 
Hill, the Association’s Council on Legis- 
lation will seek to implement dentistry’s 
policies. 


Federal Reinsurance * One of the Eisen- 
hower administration’s health proposals 
introduced at the last session of Congress 
and likely to reappear this winter is 
federal reinsurance of private health in- 
surance plans. Proponents of the measure 
say the plan would stimulate private 
health groups and commercial carriers to 
extend their coverage to farm families 
and low income groups. 

When the measure comes up for con- 
sideration, the Association’s Council on 
Legislation will testify against reinsur- 
ance of dental health care programs. In 
voting against reinsurance, the House 
approved a Council on Dental Health 
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report which stated “there is little logic 
in attempting to provide reinsurance for 
dental health programs when there is 
little or no actuarial evidence that dental 
diseases constitute an insurable entity.” 
Further, said the House, “reinsurance of 
dental health care programs involves the 
danger of providing federal subsidies for 
programs which are actuarially unsound.” 


Mortgage Insurance * Another measure 
introduced at the last session of Congress 
which is likely to appear again is federal 
mortgage loan insurance fr health facili- 
ties. On this issue, too, the House ex- 
pressed its disapproval. “The federal gov- 
ernment should not stimulate the con- 
struction of additional dental treatment 
facilities within any community unless it 
can be shown that existing dental facilities 
are not adequate,” said the House. Prior 
to the establishment of such a program, 
existing facilities should be surveyed, the 
delegates asserted. 


Disability Insurance * An amendment to 
the Old Age and Survivors’ Insurance 
law under which “totally and perma- 
nently disabled persons” may qualify for 
retirement benefits at age 50 also will be 
opposed by the Association. Under the 
proposed O.A.S.I. amendment, receipt of 
benefits at age 50 is contingent on the 
individual’s participation in a state re- 
habilitation program. In adopting the 
statement of policy submitted by the 
Council on Dental Health, the House 
stated that the present federal program 
of providing grants to state operated 
programs was operating satisfactorily and 
agreed with the Council that imposition 
of federal authority over the state pro- 
grams would threaten their effectiveness. 
“The element of compulsion [tying dis- 
ability benefits to participation in a re- 
habilitation program] is not compatible 
with the basic requirement for successful 
vocational rehabilitation, namely, the 
enthusiastic participation of the individ- 
ual to be rehabilitated,” the House said. 
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Keogh-Jenkins Bill * The Council on 
Legislation will continue to support pas- 
sage of the Keogh-Jenkins bill, under 
which dentists could postpone tax pay- 
ments on certain funds set aside for a 
voluntary retirement plan. 


FEDERAL DENTAL SERVICES 


The Association is also concerned with 
the dental activities of the federal gov- 
ernment and its Armed Forces. In the 
past, it has been instrumental in obtain- 
ing independent status for the Army den- 
tal corps, has assisted the armed services 
in setting up their dental programs and 
helped write into law certain aspects of 
the Veterans Administration dental care 
program. Through representation on the 
Health Resources Advisory Committee, 
it has helped develop federal policy on 
health problems as they relate to national 
defense. Last year, the Association fought 
for, and obtained, a lower ceiling on the 
age at which dentists could be drafted 
under the physician-dentist draft law. 
This year, the House of Delegates again 
took a look at the federal dental services. 


Hoover Commission * The House of 
Delegates expressed its approval of cer- 
tain recommendations of the Hoover 
Commission’s Task Force on Medical 
Services. The House called for the estab- 
lishment of a Federal Council of Health 
as proposed by the Task Force. The gov- 
ernment council would be set up within 
the executive office of the President to 
evaluate and recommend policy on the 
health activities of the federal govern- 
ment. 

In addition, the delegates urged that 
the Veterans Administration, in its pres- 
ent program, place greater emphasis on 
the dental care of veterans in mental 
hospitals and other institutions. 

They asked also that the dental officer 
strength in the Armed Forces be adjusted 
so that needs for replacement can be 
filled by volunteers and by dentists sub- 


ject to the regular Selective Service law. 
If such an adjustment were made, the 
special physician-dentist draft law could 
be eliminated. 


Career Incentive Program * Another 
measure which, if successful, might elim- 
inate the need for special draft legisla- 
tion, was approved by the delegates. That 
measure is the recently introduced De- 
partment of Defense career incentive 
program for military dental and medical 
officers. The Defense Department pro- 
gram would introduce bonuses for ex- 
tended periods of service of active duty, 
establish higher starting ranks and accel- 
erate promotion schedules. Parts of that 
program are now being considered by 
the Bureau of the Budget. 


Dental Care in the Ready Reserves * In 
still another action, the delegates recom- 
mended that dental care be limited to 
emergency treatment for youths on the 
six month active training service in the 
new Army reserve program. A resolution, 
approved unanimously, recommended 
that military authorities establish dental 
standards for admission to the training 
corps “at a level which will provide the 
number of volunteers required but which 
will prevent the inclusion of individuals 
whose oral health needs are of such pro- 
portions as to require extensive mouth 
rehabilitation.” 


SUBCOMMITTEE ON CIVIL DEFENSE 


The House reviewed the activities of the 
Subcommittee on Civil Defense and au- 
thorized its continuation until the 1956 
annual session. 


COUNCIL MEMBERS 


The Councils of the Association are 
charged by the Bylaws with studying 
those aspects of dentistry which fall with- 
in the area marked out for their jurisdic- 
tion. With the elimination by the 96th 
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annual session of the Council on Registry 
of Dental and Oral Pathology and the 
transfer of its duties to the Council on 
Dental Research, there will be 17 Asso- 
ciation Councils. Council members named 
to serve for three years are as follows: 
Council on Constitution and Bylaws: 

C. M. Taylor, Houston, Texas 
Council on Dental Education: 

Leslie M. FitzGerald, Dubuque, lowa 

Willard C. Fleming, San Francisco 

Carl A. Laughlin, Clarksburg, W. Va. 

Paul K. Musselman, Newark, Del. 
Dental Health: 

W. P. Brust, Everett, Wash. 

J. V. Kirby, Clayton, Mo. 

G. H. Proper, Albany, N. Y. 
Dental Research: 

W. F. Swanson, Pittsburgh 
Dental Therapeutics: 

Paul C. Kitchin, Columbus, Ohio 

Floyd D. Ostrander, Ann Arbor, Mich. 

Robert Willey, Los Angeles 
National Board of Dental Examiners: 

J. J. Kelly, Franklin, Ky. 

Joseph C. Muhler, Bloomington, Ind. 

Roger Trueblood, Glendale, Ariz. 
Dental Trade and Laboratory Relations: 

Walter E. Dundon, Chicago 
Federal Dental Services: 

Thomas F. Powers, Plainfield, N. J. 
Hospital Dental Service: 

H. C. Fixott, Jr., Portland, Ore. 
Insurance: 

John S. Eilar, Albuquerque, N. M. 
International Relations: 

H. M. Flickinger, Siloam Springs, Ark. 
Journalism: 

J. C. A. Harding, San Diego 
Judicial: 

C. C. Poindexter, Greensboro, N. C. 

C. E. Rutledge, Richmond, Calif. 
Le zislation: 

J. Claude Earnest, Monroe, La. 
dtembership: 

S. A. Schmid, Cincinnati 
Relief: 

H. R. Bleier, Milwaukee, Wis. 
Scientific Session: 
Jarvis Williams, Kansas City, Mo. 
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HOSPITAL DENTAL SERVICE 


The position of the dental staff in a hos- 
pital is the concern of the Council on 
Hospital Dental Service. Four resolutions 
submitted by it to the House of Delegates 
were approved. The first, a restatement 
of the “Dental Standard,” seeks to extend 
the present interpretation of the rules 
governing a hospital dental staff to cover 
all phases of dentistry. 

The House approved also the “State- 
ment on Hospital Dental Services Under 
Present Standards of the Joint Commis- 
sion on Accreditation of Hospitals,” 
which concerns the relationship of the 
dental service to the hospital under pres- 
ent policies of hospital accreditation. In 
addition, it approved a model set of by- 
laws to be used as a guide by a hospital 
dental department and an amendment 
to the “Basic Standards of Hospital Den- 
tal Service” providing that the dental 
staff as well as the credentials commit- 
tee pass on dentists seeking surgical privi- 
leges. 

In addition, a resolution authorizing 
the Council on Hospital Dental Service 
“to approve a hospital dental service only 
in such hospitals which are currently 
recognized by an acceptable, national 
accrediting agency in the hospital field” 
was passed by the House. 


PRINCIPLES OF ETHICS 


Webster’s defines the word “eponym” as 
“one whose name is so prominently con- 
nected with anything as to be a figurative 
definition for it.” According to an amend- 
ment to the Principles of Ethics voted by 
the House, section 15 of the Principles 
provides that “the use of eponyms in con- 
nection with drugs, agents, instruments 
or appliances is generally to be dis- 
couraged.” 

Other changes approved by the dele- 
gates strongly recommend that unless the 
term “clinic” has long been established 
by custom in a community, the word 
should be limited to designate public or 
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quasi-public institutions established on a 
not-for-profit basis. The new section 16 
urges the use of the term “group practice” 
to replace the old term “clinic.” 


1956 BUDGET 


The budget for the fiscal year 1956 pro- 
vides for expenditures of $2,103,147, an 
amount about $150,000 over the budget 
for 1955. Estimated income for 1956 also 
is expected to jump about $150,000, 
bringin the income figure to $2,209,300. 
The excess of anticipated income over 
expense is $106,153. Income will come 
from such sources as membership dues, 
advertising and subscription receipts, 
earnings on investments and fee payments 
to the Division of Educational Measure- 
ments and the National Board of Dental 
Examiners. 


MEMBERSHIP 


There are six categories of membership 
in the Association: active, life, affiliate, 
student, honorary and associate. From 
time to time the rules governing the 
various classifications have been changed. 
This year several amendments were again 
proposed. March 31 is the date for the 
termination of membership in the Asso- 
ciation if dues for the current year have 
not been paid. Membership termination 
dates of constituent societies sometimes 
conflict with this. In order to solve the 
problem, the House passed a resolution 
urging the constituent societies also to 
establish the March 31 date as their mem- 
bership termination date. 

A second resolution provides that the 
privilege of election to life membership 
shall be available only to a member in 
good standing at the time of application 
for life membership. An applicant must 
be 65 years old and must maintain mem- 
bership in good standing in his constituent 
and component societies. Applications for 
life membership must be received by June 
30 of any year. 


In an additional action, the House 
elected 608 dentists to life membership. 


OTHER ACTIONS 


The House also took the following ac- 
tions: Instructed the Bureau of Public 
Information to survey the constituent so- 
cieties in regard to their wishes for a 
change in the date of National Children’s 
Dental Health Week. 

Approved a resolution of the Kansas 
State Dental Associat*on to memorialize 
the centennial of the birth of William H. 
Taggart, who made many contributions 
to the dental profession through his de- 
velopment of the casting process. 

Authorized the Board of Trustees to 
select sites for future annual sessions. 

Eliminated the overlapping of the 
duties of the Council on Scientific Ses- 
sion and the scientific sections by assign- 
ing to the Council the planning of the 
scientific program and assigning to the 
section officers the duty of presiding at 
the meetings of their respective sections. 

Approved a dentist’s pledge. 

Urged the establishment of an air force 
dental officers’ insignia. 

Announced its support for a plan re- 
quested by the Naval Dental Corps to 
give point credits toward retirement to 
reserve dental officers for attendance at 
the Association’s scientific sessions. 


REPORT OF THE PRESIDENT 


The president of the Association, Daniel 
F. Lynch, during his year in office de- 
voted nine months of full-time work to 
the activities of the Association. In his 
travels around the country he talked to 
constituent and component societies, to 
dental students and professional groups. 
In his report to the House, Dr. Lynch 
reported on the state of organized den- 
tistry as he found it. Organized dentistry 
was doing well, he said, but he had a few 
warnings and suggestions for the coming 
year. 
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“I have been impressed with the per- 
sonal friendliness and the sincerity of our 
members,” Dr. Lynch stated. “But I have 
also been impressed, and sometimes 
shocked, by the lack of information con- 
cerning the problems of dentistry which 
too frequently characterizes the average 
member.” He urged the delegates to find 
ways to reach the rank and file and 
pointed out the need for unity and under- 
standing. 

“These are days of great social change 
and of subtle influences which are re- 
flected in the debates and laws which 
are enacted in the legislative halls of the 
various states and of the national capi- 
tal,” he reminded the delegates. “There- 
fore, it is important that every dentist 
should make it his business to be 
thoroughly informed concerning the pro- 


OBJECT: The scientific session of this Asso- 
ciation is established to foster the presentation 
and discussion of subjects pertaining to the 
science and art of dentistry (Bylaws, Chapter 
XIII, Section 10). 


The science and art of dentistry today 
covers such vastly separated subjects as 
anesthesia and atoms. The use of anes- 
thesia and the dentist’s role in atomic 
disaster were but two of the many sub- 
jects covered in essays, projected and 
table clinics, motion pictures and exhibits 
on the scientific program held at the 
Civic Auditorium. Following the trend 
of recent years, the number of symposi- 
ums, presentations by several panelists, 
was increased. Some were presented as 
joint projects of two or more scientific 
sections. In all, 13 such panel discussions 
were held. 

Among them were “Response of the 
Dental Pulp to Operative Procedures,” 
“Use of Local and General Anesthesia in 
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grams of our chosen leaders . . . to 
understand, to work together and sup- 
port the policies of the Association.” 

In an address to the opening session 
of the House, Dr. Lynch warned of the 
menace of the illegal practice of dentistry 
by dental laboratory technicians. “While 
the vast majority of the more than 6,000 
commercial dental laboratories in this 
country conduct their operations legiti- 
mately and ethically,” he said, “there 
has been an increase in the number of 
persons without professional training 
who are attempting to perform an essen- 
tial health service. The dangers to public 
health are obvious.” 

Dr. Lynch called for the strict enforce- 
ment of the state dental practice acts and 
urged the profession to continue to be 
vigilant. 


Oral Surgery,” a panel on dental caries 
control and one on orthodontics in gen- 
eral practice. 

Among the topics presented by essay- 
ists were transplantation of teeth, benign 
soft tissue lesions of the oral cavity and 
the patient’s responsibility in home care. 
Essayists also discussed the use of meper- 
idine hydrochloride in pedodontic prac- 
tice and the Federal Drug Administration 
protection and the dentist’s interest in 
such protection. The motion picture pro- 
gram was scheduled to correlate with the 
subject matter on the essay program. 


SCIENTIFIC EXHIBITS 


Awards for 15 outstanding scientific ex- 
hibits were given by the Council on Scien- 
tific Session. The awards were made in 
three categories—for exhibits by individ- 
uals, for those by federal agencies and 
for exhibits by associations and schools. 
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Individuals + For individual exhibits, 
awards were presented to Roy L. Bodine, 
Jr., of El Paso, Texas, for an exhibit on 
implant dentures; to Phillip T. Williams, 
of Atlantic, Iowa, for an exhibit on pa- 
tient education, and to J. C. A. Harding, 
of San Diego, for an exhibit on roent- 
genographic detection of interproximal 
dental decay. 


Federal agencies * For federal agencies, 
awards were conferred on the Veterans 
Administration Center Denta] Service at 
Wood, Wis., for an exhibit on its dental 
residency training program; on the 
Armed Forces Institute of Pathology for 
its exhibit on foreign bodies retained in 
the maxillary antrum; on the U.S. Public 
Health Service for an exhibit on its dental 
activities, and on the Navy Dental Corps 
for one on its casualty treatment training 
program. In addition, awards went to 
the Veterans Administration Hospital at 
Long Beach, Calif., for an exhibit show- 
ing the steps used to perform a bilateral 


GENERAL MEETING 


The General Meeting of the Association, 
held Tuesday evening, October 18 in the 
War Memorial Veterans’ Auditorium, 
was addressed by Senator Frank Carlson, 
(R.) Kansas, and President Lynch. The 
Honorable Harold J. Powers, lieutenant 
governor of California, presented the 
state’s official greetings. 

In his speech before the capacity 
crowd, Senator Carlson declared he 
would resist any attempt to socialize the 
dental profession. The Kansas Republican 
stated that he believed that the best pos- 
sible dental care could be provided “only 
in a free enterprise system by trained men 
who have a personal interest in their pa- 
tients and who are constantly working 
to further the knowledge and the technics 
of their profession.” 


ostectomy for correction of mandibular 
prognathism, and to the Army Dental 
Corps for an exhibit on the dentist in 
atomic disaster. 


Associations and schools + In the cate- 
gory of associations and schools, awards 
were given to the University of Alabama 
School of Dentistry, in Birmingham, for 
a collection of transparencies and roent- 
genograms illustrating a teaching aid 
used at the school; to the American Den- 
tal Assistants Association _for an exhibit 
on the duties of the dental assistant, and 
to the Loyola University School of Den- 
tistry (Chicago), for an exhibit depicting 
66 diseases of the oral cavity which 
should be recognized by the dentist. 
Awards were given also to the Indiana 
University School of Dentistry and its 
department of chemistry for an exhibit 
on stannous fluoride as a potential anti- 
cariogenic agent, and to the University of 
California School of Dentistry for one on 
roentgen ray radiation. 


AND OTHER EVENTS 


The Senator vigorously attacked those 
who predict the fall of the American Re- 
public. He reviewed the progress made 
in this country in the last century and 
declared, “I see no cause for pessimism 
but, conversely, unbounded optimism for 
the future.” 

He reminded the delegates of the high 
standard of living in the United States 
and said, “We who live in the United 
States face a problem unique in world 
history. We spend millions of dollars a 
year to keep from getting fat whereas 
most of the people on the earth do not 
have enough to eat.” 

The Senator admitted that the nuclear 
age posed problems but stated that the 
atom was neutral, to be used for good or 
evil according to the capacity of man to 
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regulate his own behavior. Even in con- 
sidering the atom he was optimistic. 

“In atomic energy, as in most human 
activities, there are two sides to the coin,” 
he asserted. “Entire new horizons have 
been opened for man to explore and 
conquer.” Senator Carlson concluded by 
affirming that the greatest achievements 
of our nation lie ahead. “If the problems 
and blessings of each century since the be- 
ginning of time were stacked in a pile, 
most of us would pick those of the 20th 
Century,” he declared. 

Dr. Lynch in addressing the General 
Meeting predicted that because of fluori- 
dation, dental decay would no longer be 
a major problem in the United States 
within 25 years. 

In another part of his talk, he stated 
that the close team work of the health 
professions was essential if health needs 
were to be met. Health is the responsi- 
bility of many groups, he asserted. “It is 
the job of civic groups and educators and 
business organizations and all those who 
have a stake in the well-being of their 
communities.” 

A telegram of greetings from Vice- 
President Richard Nixon, sent on behalf 
of President Eisenhower, was read by Dr. 
Lynch. 


GUEST SPEAKERS 


When the House of Delegates of the 
world’s largest dental society meets in 
annual session, distinguished guests from 
all over the world are on hand to address 
the House and to bring greetings. Among 
the guests at the San Francisco meeting 
were two men concerned with dental 
manpower mobilization problems. They 
were Frank B. Berry, M.D., assistant sec- 
retary of defense for health and medical 
affairs, and William P. Shephard, M.D., 
a member of the Rusk Committee. 

Dr. Berry, in discussing dental man- 
power needs, informed the delegates that 
a Defense Department committee was 
being formed to include four civilian den- 
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tists and the dental chiefs of the Army, 
Navy and Air Force. The committee 
would make recommendations on utiliza- 
tion of dental manpower in the armed 
forces. 

He reported also that the Defense De- 
partment was recommending that den- 
tal care for youths in the six months’ 
active duty training program of the new 
reserve forces act be limited to emergency 
treatment. This recommendation is in 
line with Association proposals. 

Dr. Berry told the delegates that the 
Medical Education for National Defense 
program was now being made available 
to dental schools. The program provides 
for training in emergency casualty care 
for civil defense and is designed to 
include also other courses on subjects 
relating to warfare in the schools’ regu- 
lar curriculum. The program is now in 
operation in some 20 medical schools. 

On the dentist-physician draft situa- 
tion, both Dr. Berry and Dr. Shephard 
said that 1955 dental graduates were 
available in adequate numbers to fill mili- 
tary needs for dental officer replacements 
through the fiscal year ending June 30, 
1956. 

Dr. Shephard discussed the problem 
of achieving an equitable allocation of 
health manpower between the civilian 
and military requirements. He compli- 
mented the Association for its cooperation 
and stated, “Whatever degree of success 
we may have had in this effort could 
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not have been attained without the full 
cooperation of all interested groups . . .” 


International Guests * Among the guests 
who brought greetings from other coun- 
tries were: Helge Berggren of Stockholm, 
Sweden ; Herbert Parker Buchanan of the 
British Dental Association; Knut Gard 
of the Norwegian Dental Association; 
Carlos Cornish representing the Mexican 
Dental Association; R. R. McIntyre and 
Don Gullett, president and secretary, re- 
spectively, of the Canadian Dental Asso- 
ciation; Jacques Fouré of the French 
Dental Association, who presented Presi- 
dent Lynch and Oren Oliver of Nash- 
ville, Tenn., chairman of the Associa- 
tion’s Council on International Relations, 
with honorary memberships in _ the 
Fédération Dentaire Nationale Frangaise ; 
Carl Prutz, past president of the Swedish 
Dental Association; R. R. Bell of the 
New Zealand Dental Association; M. 
Kudo of the Japanese Dental Associa- 
tion; Hector Franco, acting dean of the 


University of Santo Domingo Dental 
School, Dominican Republic; Fernando 
Camino, head of the Armed Forces Den- 
tal Services of the Dominican Republic, 


ACTIONS 


The newly elected Board of Trustees met 
immediately after the close of the annual 
session November 20. On its agenda were 
the election of Council chairmen, ap- 
pointment of special committees and the 
selection of Association representatives to 
various national and international groups. 

Herbert L. Taub of Jamaica, N. Y.; 
Jay H. Eshleman of Philadelphia, and 
David E. Hunn of Troy, N. Y., were 
chosen delegates to the National Health 
Council, a voluntary organization of some 
60 groups interested in health matters. 
The Association is represented on the 
Board of Directors of the Council by 


and José Fiorini of the Argentine Dental 
Association. 


Other Guests * Other distinguished 
guests included Dwight Wilbur, M.D., 
a member of the American Medical As- 
sociation’s House of Delegates; Mr. Wal- 
ter Harrison, president of the National 
Association of Dental Laboratories, and 
Mr. Leslie I. March, president of the 
American Dental Trade Association. 


PRESIDENT S BANQUET 


Attendance at the banquet honoring 
President Daniel F. Lynch was 1,147. 
The banquet and entertainment program 
were held at the Sheraton-Palace Hotel. 


INSTALLATION CEREMONIES 


The gavel of the Association presidency 
was presented to incoming president 
Bernerd C. Kingsbury by Daniel F. 
Lynch, at the closing session of the House. 
Leslie M. FitzGerald of Dubuque, Iowa, 
immediate past president, welcomed Dr. 
Lynch into the Past Presidents’ Club. 


OF THE BOARD OF TRUSTEES 


Rudolph H. Friedrich, secretary of the 
Council on Dental Health. 

Chosen to represent the Association on 
the Inter-Association Committee on 
Health were President Kingsbury, Percy 
T. Phillips of New York, Kenneth A. 
Easlick of Ann Arbor, Mich., and Harold 
Hillenbrand of Chicago. Other member 
organizations belonging to the Inter- 
Association Committee on Health are the 
American Medical Association, the Amer- 
ican Hospital Association, the American 
Nurses Association, the American Public 
Health Association and the American 
Public Welfare Association. 
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Dr. Hillenbrand was appointed also 
to serve as chairman of the Association’s 
delegation to the annual session of the 
Fédération Dentaire Internationale in 
Zurich May 27 to June 3. 

Chairmen of the various Councils are 
(mew chairmen are indicated by an 
asterisk*): Constitution and Bylaws, 
Fritz A. Pierson, Nebraska; Dental Edu- 
cation, Gerald D. Timmons,* Pennsyl- 
vania; Dental Health, Raymond F. D. 
Johnson,* Minnesota; Dental Research, 
Thomas J. Hill,* Ohio; Dental Thera- 
peutics, Lester W. Burket, Pennsylvania; 
Dental Trade and Laboratory Relations, 
Walter E. Dundon, Illinois; Federal Den- 
tal Services, Francis J. Reichmann, Okla- 
homa; Hospital Dental Service, Frank 
B. Hower, Kentucky; Insurance, John S. 
Eilar, New Mexico; International Rela- 
tions, Oren A. Oliver, Tennessee; Jour- 
nalism, William L. Barnum, Oregon; 
Judicial Council, Harry B. McCarthy, 
Texas; Legislation, Paul E. Jones, North 


Carolina; Membership, John R. Wallace, 
Massachusetts; National Board of Dental 
Examiners, William A. Dickson,* Minne- 
sota; Relief, H. R. Bleier,* Wisconsin, 
and Scientific Session, Charles S. Kurz, 
Illinois. 


Reappointed to the Subcommittee on 
Civil Defense were its 1955 chairman 
Carl A. Sebelius of Tennessee and John 
A. Carr of New Jersey. Russell W. Sum- 
nicht of Washington, D. C., was chosen 
to succeed Lloyd Rogers of Michigan. 

In additional actions, the Board reap- 
pointed the Special Committee on Asso- 
ciation Headquarters, the Special Com- 
mittee on Survey of Dentistry and the 
Special Committee on Life Insurance 
Program. The members of the Commit- 
tee on Association Headquarters are L. H. 
Jacob, Illinois, chairman; L. W. Thom, 
Minnesota, and H. B. Washburn, also of 
Minnesota. 

Serving on the Committee on Survey 
of Dentistry are Otto W. Brandhorst, 
Missouri, chairman; Willard C. Fleming, 
California; William N. Hodgkin, Vir- 
ginia; Paul H. Jeserich, Michigan; Fritz 
A. Pierson, Nebraska; Percy T. Phillips, 
New York, and H. B. Washburn, Minne- 
sota. 

On the Committee on Life Insurance 
Program are C. S. Renouard, Montana, 
chairman; C. H. Patton, Pennsylvania, 
and Arthur F. Schopper, Missouri. 

The Board set its second meeting for 
March 29-31 in Chicago. 


OFFICERS AND TRUSTEES 


Bernerp C. Kincssury, general practitioner 
of San Francisco, was installed as president of 
the American Dental Association at the final 
session of the House of Delegates on October 
20. The new head of the Association brings 
considerable experience to his post. He has 
served the organization as Trustee, as first 
vice-president and as president-elect. He has 
been a member of the House of Delegates 
since 1939. At the time of the last visit of the 
Association to San Francisco, in 1949, Dr. 
Kingsbury was general chairman of the local 
arrangements committee. In addition to his 
activities in organized dentistry, Dr. Kingsbury 
maintains his practice and serves also as 
professor of prosthetic dentistry, trustee and 
treasurer of the School of Dentistry, College 
of Physicians and Surgeons. 


Harry Lyons, of Richmond, Va., president- 
elect of the Association, is known for his expert 
handling of meetings of the House of Dele- 
gates. In 1952 he was appointed Speaker of 
the House to fill the unexpired term of Ernest 
G. Sloman, who died that year. Dr. Lyons 
was elected Speaker each year thereafter. Last 
year, in Miami, on election, he received a 
standing ovation from the House. Dr. Lyons 
is dean of the Medical College of Virginia 
School of Dentistry. He was a member of the 
Association’s Couucil on Dental Therapeutics 
for 17 years and served also on various Asso- 
ciation committees. Currently, he is a member 
of the National Advisory Dental Research 
Council, a body which advises the Surgeon 
General on the use of federal funds adminis- 
tered by the National Institute of Dental Re- 
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search for research grants to nonfederal in- 
stitutions. 


Francis J. Herz, of San Francisco, first vice- 
president, has long been active in the affairs 
of organized dentistry, particularly in the field 
of dental education. An alumnus of the Col- 
lege of Physicians and Surgeons, Dr. Herz was 
president of the Alumni Association in 1953 
and has been a trustee of the College since 
1953. In 1954 he was elected chairman of 
the Board. Dr. Herz has served as president 
of both the San Francisco Dental Society and 
the California State Dental Association. He 
has been member and chairman of various 
local and state society committees. 


Maonus C. Hansen, of Racine, Wis., second 
vice-president, was a member of the Associa- 
tion’s Council on Relief from 1947 to 1955. 
He served first as the Council’s secretary and 


then as its chairman for the year 1954-55. 
For the last three years, the Relief Fund has 
exceeded its $100,000 goal. Dr. Hansen has 
served his state and local societies in many 
capacities, including that of first vice-president 
and president of the state group and president 
of the Racine County Dental Society. He has 
also been a member of the Medical Advisory 
Board, Wisconsin Veterans Rehabilitation, and 
currently is chairman of the dental committee 
of the Racine Welfare Department. 


Marvin E. Kennesecx, Brig. Gen. (DC) 
USAF, of Washington, D.C., was chosen by 
the House for the post of third vice-president. 
General Kennebeck has served through various 
grades at U.S. military stations in the United 
States and overseas, including such stations as 
Hawaii, Corregidor, the Philippines and Ger- 
many. He was appointed chief of the Air 
Force Dental Service in June 1952 and was 
promoted to brigadier general in August of 
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that year. General Kennebeck has been an 
American Dental Association delegate to three 
meetings of the Fédération Dentaire Inter- 
nationale and was made president of the F.D.I. 
Armed Forces Commission in 1955. He is a 
Fellow of the American College of Dentists. 


Geratp D. Timmons, of Philadelphia, the 
new Speaker of the House, is dean of Temple 
University’s School of Dentistry. Dean Tim- 
mons’ career in education began after grad- 
uation from Indiana University School of 
Dentistry in 1925. That year he joined the 
school’s faculty and remained associated with 
the school until 1940. From 1938 until 1940 
he was acting dean. In 1942 he was appointed 
dean at Temple. He is a past president and a 
former secretary-treasurer of the American 
Association of Dental Schools. Dean Timmons 
served the American Dental Association as an 
executive secretary from 1940-42 and is a 
former member of the Association’s Council 
on Dental Education. 


H. B. Wasusurn, of St. Paul, was returned 
to the post of Association treasurer by the 


Board of Trustees at its September meeting. 
His current term will mark the eighth year of 
service to the Association in this position. Dr. 
Washburn is a former Association president 
and is a past president also of the St. Paul 
District Dental Society and the Minnesota 
State Dental Association. 


Harotp of Chicago, reap- 
pointed Association secretary by the Board of 
Trustees, has served continuously since his 
election as general secretary in 1946. He has 
played a prominent role in world dentistry. 
In 1954 he was appointed by President Eisen- 
hower to serve as one of six advisers to the 
U.S. delegation to the World Health Organiza- 
tion meeting in Geneva. In August of this 
year, he was re-elected an honorary vice- 
president of the Fédération Dentaire Inter- 
nationale. Dr. Hillenbrand holds honorary 
membership in a number of dental societies 
abroad. His honors at home include the 1954 
Fones Award of the Connecticut State Dental 
Association and the Fifth Henry Spenadel 
Award of the First District Dental Society of 
New York. Dr. Hillenbrand holds the honor- 
ary degree of Doctor of Science from the Uni- 
versity of Pennsylvania and the Honorary 
Master of Dental Surgery from the National 
University of Ireland. 


Artuur W. Easton, of Norway, Me., newly 
elected Trustee for the First District, is a past 
president of the Maine Dental Society and of 
the Maine Board of Dental Examiners. For 
many years he has served as a member of the 
American Dental Association’s House of Dele- 
gates. In addition to his activities in the dental 
profession, Dr. Easton has served as moderator 
of Norway town meetings for many years and 
as president of the Norway National Bank for 
22 years. He is a Fellow of the American 
College of Dentists. 


Artuur F. Scuopper, who will represent the 
Sixth District for a second term, is a past 
president of the Missouri State Dental Asso- 
ciation, a past president of the Kansas City 
District Dental Society and an honorary mem- 
ber of the American Dental Society of Europe. 
He is special lecturer on the faculty of the 
Kansas City University School of Dentistry. 
From 1934 to 1941, Dr. Schopper was chief of 
staff at the Kansas City General Hospital, a 
hospital with which he had been associated 
since 1927. 


Eart G. Jones, orthodontist of Columbus, 
Ohio, and Seventh District Trustee, has served 
as head of the department of orthodontics, 
College of Dentistry, Ohio State University, 
since 1915. He is serving also as chairman of 
the graduate and postgraduate school of or- 
thodontics at the same institution. Dr. Jones 
is a past president of the American Associa- 
tion of Orthodontics and of the Ohio State 
Dental Association. He has served as treasurer 
of his state association since 1940 and as sec- 
retary-treasurer since 1946. He will be serving 
his second term as Trustee of the Seventh 
District. 


Lewis W. Txom, of Minneapolis, elected to a 
second term as Trustee for the Tenth District, 
is a past president of both the Minneapolis 
District Dental Society and the Minnesota 
State Dental Association. Beginning as an in- 
structor of operative dentistry at the Univer- 
sity of Minnesota School of Dentistry in 1920, 
he advanced to the post of clinical professor 
and, in 1945, became chairman of the crown 
and bridge staff. In 1950 he resigned from 
his position at the school to enter full-time 
general practice. 
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DENTAL HEALTH CONFERENCE 


The dental health needs of the nation’s 
children and methods for providing care 
were examined at the Sixth National 
Dental Health Conference October 15 
at the Hotel Mark Hopkins. Under anal- 
ysis were the backlog of unmet needs, 
the role of the school in providing care, 
one city’s experience in dealing with pre- 
school age children and the Longshore- 
men’s Union dental health care program 
on the West Coast. Special attention was 
focused on the needs of the handicapped 
child. 

The magnitude of the dental health 
care problem in children was pointed up 
in an opening address by Charles A. 
Sweet, supervisor of dental health care 
education in the Oakland public schools, 
who warned that continued use of pres- 
ent methods of care would mean a 40 
million cavity increase per year over the 
300 million already present in children’s 
teeth. 

“Dental health is a total community 
project,” Dr. Sweet said. “To attain suc- 
cess society as a group must participate 
and come to know the truths about con- 
trol of dental diseases.” 

Panelists discussing the role of the 
school in dental health care programs 
for children also urged a community 
attack on the problem. The school 
teacher, whose responsibility it is to teach 
good health habits, needs the aid of the 
dental society, the school administrator, 
and the state and city dental director to 
create a climate conducive to the teach- 
ing of dental health and to develop cur- 
ricula and teaching aids, they said. 

It is the job of PTA’s and other com- 
munity groups to fight for fluoridation 
and to supplement in-school teaching of 
children by out of school education of 
parents to the importance of good health 
practices in the home. 

Panel participants were Henry M. 
Gunn, Ed. D., superintendent of the 
Palo Alto Unified School District; 


Charles A. Sweet, supervisor of dental 
health education, Oakland Public 
Schools; David F. Striffler, director of 
the division of dental health, New Mex- 
ico Department of Public Health; Jacob 
M. Wisan, chief of the dental health 
section, Philadelphia Department of 
Public Health; David B. Law, executive 
officer, department of pedodontics, 
School of Dentistry, University of Wash- 
ington, and William P. Humphrey, pedo- 
dontist of Denver, Colo. Byron W. Bailey, 
member of the Association’s Council on 
Dental Health, served as moderator. 

The public health nurse, because of 
her contact with the child’s family, can 
play a significant role in improving the 
dental health of the preschooler, said Dr. 
Wisan, one of the panelists, in a morning 
address to the conference. In Philadel- 
phia, Dr. Wisan stated, a summer dental 
care program promoted by the public 
health nurses resulted in a 360 per cent 
increase in dental visits by preschool age 
children. 

“This dramatic increase in the num- 
ber of visits by children under six years 
of age attending the dental clinics indi- 
cated that the nurses have a definite role 
in stimulating clinic attendance among 
this age group,” Dr. Wisan said. 

Attention of the conferees was drawn 
to the special problems of the handi- 
capped child in an afternoon address by 
Cosmo Castaldi, of Indianapolis, director 
of the dental clinic for handicapped 
children, Riley Hospital. 

Some 800,000 children under 21 are 
afflicted with heart disease, Dr. Castaldi 
stated. There are 300,000 with cerebral 
palsy; 275,000 with epilepsy. 

“In most places very little service is 
available and adequate programs are as 
yet only in the planning stage,” Dr. 
Castaldi reported. Only 16 of 46 dental 
schools have acceptable programs to 
teach dentists to deal with the handi- 
capped, he said. Dr. Castaldi urged den- 
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Among the actions taken by the House of Delegates (background) at the 96th annual session was the 
election to honorary membership of three distinguished guests from abroad: Knut Gard, secretary 
of the Norwegian Dental Association (picture |); Helge Berggren, director of the Eastman Institute 
in Stockholm, Sweden (picture 2), and Herbert Parker Buchanan, secretary of the British Dental 
Association (picture 4). Among the guests who addressed the House was William P. Shephard (picture 
5), a member of the Rusk Committee, who told the House of the expected operation of the physician. 
dentist draft in the coming year. Daniel F. Lynch (above left), presided over the House during the 
election of officers. At the final session, Dr. Lynch welcomed Bernerd C. Kingsbury, his successor, into 
office (picture 3). 
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tal societies to take a major responsibility 
for training the profession since not all 
states have schools with the necessary 
hospital teaching facilities. 

Other conference speakers were: 
Francis T. Hodges, M.D., of San Fran- 
cisco, president of the California Physi- 


cians Service; George E. Waterman, of 
Washington, D. C., chief dental officer 
of the United States Coast Guard, and 
John I. Ingle, of Seattle, School of Den- 
tistry, University of Washington. David 
W. Brock, chairman of the Council on 
Dental Health, presided. 


Association Affairs 


CONSULTANTS APPOINTED FOR 
DENTAL EXAMINERS COUNCIL 


At the September meeting of the Asso- 
ciation’s Board of Trustees held in Chi- 
cago, the following were approved as 
consultants to the Council of the Na- 
tional Board of Dental Examiners: 


Joseph L. Appleton of Philadelphia ; Thomas 
Birkbeck of Milton-Freewater, Ore.; Edgar 
D. Coolidge of Evanston, Ill.; Alton K. Fisher 
of Iowa City, Iowa; Lee Roy Main of St. 
Louis; William B. Martin of Chicago; Norman 
A. Moore of Kansas City, Mo.; Harold J. 
Noyes of Portland, Ore.; Theodore Rosebury 
of St. Louis; Philip L. Schwartz of East 
Orange, N. J.; Thermon B. Smith of Little 
Rock, Ark.; Gordon L. Teall of Hiawatha, 
Kan.; Robert J. Wells of Chicago, and Leland 
E. Weyer of Washington, D. C. 


A.M.A. MAGAZINE FEATURES 
STORY ON ILLEGAL DENTISTRY 


The November issue of Today’s Health, 
a publication of the American Medical 
Association, carries a major article on 
the dangers of illegal dental practices. 
The article, entitled “Bootleg Dentistry,” 
describes how thousands of people are 
cheated each year of their money and 
their health by illegally-operating dental 
laboratories. Writer of the article is Peter 
C. Goulding, of the American Dental 
Association’s Bureau of Public Informa- 
tion. Reprints will be available shortly 
from the Council on Dental Trade and 
Laboratory Relations. 


HISTORIC TABLE GIVEN 
PRESIDENT TO MARK V-E DAY 


The antique table, chairs and carpet used 
by President Eisenhower and Allied 
leaders of World War IT when they were 
planning the European campaign was 
presented to the President May 8 to mark 
the tenth anniversary of V-E Day. The 
gift was made possible by an anonymous 
American donor who secured the historic 
pieces through the efforts of C. Willard 
Camalier, Sr., assistant secretary of the 
American Dental Association and a for- 
mer Association president, and H. Parker 
Buchanan, secretary of the British Dental 
Association and honorary member of the 
American Dental Association. At the time 
the President used the table he was Su- 
preme Commande; of the Allied forces. 
The crucial decisions on D-Day plans 
were made over its polished surface. 

While visiting in London last year, in- 
cidental to being a delegate of the Asso- 
ciation to the meeting of the Fédération 
Dentaire Internationale heid in Holland, 
Dr. Camalier, accompanied by Mrs. 
Camalier, was shown the furniture and 
rug by Dr. Buchanan, who described the 
table as the most famous in the world. 
The articles were located at No. 8 Hill 
St., London, a stone’s throw from Stan- 
well or “Hush-hush” House, but were not 
on display in the true sense of the word. 
They were being preserved by the British 
owners for placing in a British museum 
at an appropriate time. 


| | 
q 
| 


NEWS OF DENTISTRY .. . VOLUME 51, NOVEMBER 1955 * 633 


Reporters inspect antique table, chairs and carpet used by President Eisenhower and 
Allied leaders of World War Ii when the President was Supreme Commander planning 
the European campaign. The historic furnishings were given the President May 8 by an 
anonymous American donor, who secured the pieces through the efforts of C. Willard 
Camalier, American Dental Association assistant secretary and former Association 
president, and H. Parker Buchanan, secretary of the British Dental Association. The 
mahogany chairs were made in the Chippendale workrooms between 1750 and 1775. 
The three-pillared mahogany table was made about 1780. The Indian carpet is said to 


date from the mid-eighteenth century. 


Dr. Camalier realized the great his- 
torical importance of these items to the 
United States, and upon returning, in- 
terested a fine American who is a great 
admirer of the President in their signifi- 
cance. As a result, Dr. Camalier was re- 
quested to secure the pieces, if possible, 
and after months of intense effort and 
through the good offices and cooperation 
of Dr. Buchanan, the owners were finally 
induced to release them. The gift was in- 
stalled, after its arrival from London, in 
the private office of the President, and 
subsequently was transferred to the ad- 
joining conference room considered more 
suitable for its display. It is believed 
eventually the ensemble will be taken to 
the President’s home at Gettysburg or 
the Eisenhower Museum in Abilene, 
Kansas. On August 4, Dr. and Mrs. 
Camalier were invited to The White 
House and received the personal thanks 
of President Eisenhower. 


RELIEF FUND DRIVE OPENS 
WITH $100,000 GOAL 


The 1955-56 Relief Fund Drive officially 
opened in mid-October with a campaign 
goal again set at $100,000. The Council 
on Relief is asking for the first time that 
donations be made in the amount of five 
dollars or more. Donations of any size will 
be welcome, however, according to H. R. 
Bleier of Milwaukee, Council chairman. 
This year contributions from constituent 
societies will be listed in two groups; 
those societies with quotas of $1,000 or 
more and those with quotas under $1,000. 


MICKEY MOUSE BOWS OUT 
OF DENTAL HEALTH FIELD 


After nearly 20 years of service to den- 
tistry, the face of Mickey Mouse will no 
longer be seen on recall cards and cer- 
tificates of the Association. The famous 
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mouse and other Walt Disney characters 
leave the dental health field after refusal 
of Walt Disney Productions, Inc., to ex- 
tend its contract with the Association. 
Mickey Mouse Good Teeth Buttons and 
Certificates, Jiminy Cricket buttons, Pi- 
nocchio buttons and Snow White rubber 
molds were among the items used by 
dentists to make friends with their child 
patients and to urge the maintenance of 
good oral health. The Bureau of Dental 
Health Education is developing a com- 
plete line of children’s dental health aids 
to take the place of the Disney items. 


WORLD DENTISTS TOTAL 
MORE THAN 250,000 


There are more than 250,000 dentists 
in the world, according to a report issued 
recently by the American Dental Asso- 
ciation’s Bureau of Economic Research 


Dental 


DENTAL ABSTRACTS, new publication of the 
Association, will make its debut January |. The 
publication is designed to provide each month a 
survey of the significant advances being made by 
dentistry throughout the world. Articles from 
which abstracts are made will be on file at the 
Association's Library and may be borrowed by 
Association members. Some |80 dental and allied 
publications have agreed to allow the Association 
to abstract material from them, 


and Statistics. (Figures for Russia, China 
and several smaller countries were not 
available for this report.) On the basis 
of the figures obtained, the North Ameri- 
can continent leads the others with 
92,573 dentists. This high number is due 
to the position of the United States, 
which leads all other countries, having 
83,000 active dentists in 1953, the last 
year reported in the survey. (Today there 
are about 95,880 dentists, of whom some 
85,000 are active.) 

The African continent has the fewest 
dentists, the study shows. The report 
lists 2,656 dentists, a ratio of one den- 
tist for 72,000 persons. 

Six countries meet or better the 
United States dentist-population ratio of 
1 dentist to 1,900 of population. They 
are: Israel, 1:1,700; West Germany, 
1:1,900; Monaco, 1:1,600; Norway, 
1:1,800; Sweden, 1:1,900, and Hawaii, 
1: 1,900. 


ASSOCIATION ANNOUNCES TWO 
NEW PUBLICATIONS 


Two new Association publications, one 
prepared by the Council on Dental 
Health, and one by the Bureau of Dental 
Health Education, are now available. 
The Council on Dental Health publica- 
tion, entitled Group Dental Health Care 
Programs, describes the historical back- 
ground of health and welfare funds and 
the operations of government, private and 
union-management dental care programs. 
In addition, it contains recommendations 
for state society operations and the poli- 
cies of the Association in the field of 
group dental care programs. 

The new pamphlet published by the 
Bureau of Dental Health Education, 
Suggestions and Guides for Dental So- 
cieties Planning Dental Health Educa- 
tion Programs, outlines the principles of 
dental health education and suggests 
methods to carry them out on the state 
and local level. Sample copies are avail- 
able on request from the Bureau. 
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Dental Societies 


PERCY T. PHILLIPS RECEIVES 
SIXTH SPENADEL AWARD 


Percy T. Phillips, American Dental Asso- 
ciation Trustee for the Second District 
(New York), received the sixth annual 
Henry Spenadel Award of the First Dis- 
trict Dental Society at the opening meet- 
ing of the Society’s fall and winter series 
October 3 at the Hotel Statler in New 
York. 

Dr. Phillips has held many posts in 
organized dentistry both at the national 
and local level. He has the distinction of 
having served as the first Speaker of the 
Association’s House of Delegates, being 
elected to the position when it was estab- 
lished in 1948. 

The Spenadel Award is made to en- 
courage and honor individuals and 
organizations for contributions to den- 
tistry. Last year’s recipient was Harold 
Hillenbrand, Association secretary. The 
1953 award went to W. D. Coolidge, 
world famed scientist, whose vacuum 
tube researches made possible modern 
x-ray equipment. The award was pre- 
sented to Dr. Phillips by Roland E. 
Morse, past president of the First Dis- 
trict Dental Society. 


ALBUQUERQUE DENTIST 
HONORED FOR YOUTH WORK 


An Albuquerque dentist, Alfred L. Lopez, 
has received the International Service to 
Mankind Award of the Sertoma Clubs 
of the United States and Canada. Dr. 
Lopez, a past president of the Albu- 
querque District Dental Society, was 
cited for his work in youth activities. He 
was active in the establishment of the 
Albuquerque Boys Clubs and at present 
is president of its board. 


Susscripts * “TV Dental Clinic,” daily 
television show of the Chicago Dental 
Society, was cited as an outstanding pub- 


lic service program in the annual awards 
competition of the Chicago Federated 
Advertising Club. . The Michigan 
State Dental Association, which will cele- 
brate its 100th anniversary next year, has 
issued an attractive centennial stamp for 
use by its members to call attention to the 
event. ... The 14th Annual Postgraduate 
Dental Review of the Detroit District 
Dental Society will be held November 23 
and 24 in Detroit. . . . December 5-9 are 
the dates of the Greater New York Den- 
tal Meeting scheduled for the Hotel Stat- 
ler in New York. 


Public Health 


H. SHIRLEY DWYER, ARKANSAS 
DENTAL DIRECTOR, DIES 


H. Shirley Dwyer, director of the Arkan- 
sas State Health Department’s Dental 
Division, died October 20 of a heart at- 
tack. He was 59 years old. Prior to his 
appointment as Arkansas dental director 
in 1953, Dr. Dwyer was dental director 
for the State of New Hampshire. He was 
graduated from the School of Dental and 
Oral Surgery of Columbia University. 

Dr. Dwyer is the author of a book en- 
titled Oral Health, wrote a newspaper 
column dealing with dental health sub- 
jects and often reviewed books for the 
Association’s JOURNAL. 


ST. LOUIS, EIGHTH LARGEST U. S. 
CITY, STARTS FLUORIDATION 


St. Louis, eighth largest city in the United 
States, began fluoridation late in Sep- 
tember. On September 28, city officials 
turned the valves that started the health 
measure. Among the cities which fluori- 
date their water supply, St. Louis, with 
a population of 879,000, ranks third in 
size, following Philadelphia and Balti- 
more. 


The St. Louis Board of Aldermen had 
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approved fluoridation in October 1954 
after an intensive study of more than two 
years. Both the medical and dental so- 
cieties actively campaigned for the 
measure. Start of the program was de- 
layed, city officials stated, by a fluoride 
shortage, resulting from the large num- 
ber of cities which use the procedure. 
There are now 1,115 communities with a 
population of 22,104,455 drinking fluori- 
dated water. A recent addition to the list 
is Augusta, Ga., population 71,508. 

Elsewhere, court decisions continued to 
favor fluoridation. On September 29, the 
Ohio Supreme Court refused to recon- 
sider an earlier decision upholding the 
right of Cleveland to fluoridate. 


ADDITIONAL EVIDENCE GIVEN 
OF FLUORIDATION’S SAFETY 


A study made by A. J. Held and V. De- 
mole in Switzerland offers additional 
evidence of the safety of fluoridation. 
The two investigators studied the health 
of the inhabitants of Sembrancher, a 
Swiss village, population 750. For genera- 
tions the village has used a water supply 
containing 1.0 to 1.4 parts per million 
of fluorine. It is surrounded by other 
communities using water virtually fluo- 
ride-free. 

The researchers examined 57 natives of 
Sembrancher. In addition to the general 
physical examination, special examina- 
tions were made in neurology, endocrin- 
ology, dermatology and dentistry. Also 
examined were immigrants arriving in 
the village 9 to 19 months before the be- 
ginning of the study. The study showed 
that even where dental hygiene was 
nearly nonexistent, the teeth of both 
children and adults were remarkably re- 
sistant to dental caries. The consumption 
of water containing about 1.0 ppm did 
not produce toxic effects. 

Dr. Held and Dr. Demole’s study was 
published under the title “Fluor et Santé 
Général: Etat de Santé de la Population 
Autochtone et Immigrée da Village de 


Sembrancher.” It appeared in Schwei- 
zerische Medizinische Wochenschrift 
(Basel), volume 83, page 362, April 11, 
1953. 


URGE SEPARATE GRANTS FOR 
DENTAL HEALTH PROGRAMS 


Appropriation by state and federal legis- 
latures of funds earmarked specifically 
for dentistry was urged by the Sixth An- 
nual Conference of State and Territorial 
Dental Directors meeting in Washington, 
D.C., June 8. The Conference pointed 
out that the demand for dental health 
programs is increasing at the same time 
that it is becoming increasiagly difficult 
to obtain money from general health 
funds. 


APHA TO REVIEW TRENDS IN 
DENTAL PUBLIC HEALTH 


Reports on a wide variety of develop- 
ments in dental public health will be pre- 
sented before the 83rd annual meeting 
of the American Public Health Associa- 
tion in Kansas City, Mo., November 
14-18. Included in the list of topics are 
orthodontic care, objectives in dental 
program planning, periodontal diseases, 
effective utilization of public health 
hygienists, studies in school dental health 
education and dentistry in chronic dis- 
ease programs. Carl L. Sebelius of Nash- 
ville, Tenn., is section secretary. 


Dental Education 


SCHOOLS OFFER VARIETY OF 
FALL AND WINTER COURSES 


Toronto * Short postgraduate courses offered 
by the University of Toronto include endo- 
dontics, March 5-9; orthodontics for the gen- 
eral practitioner, March 19-23; periodontics, 
April 23-27, and dental oral surgery and anes- 
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thesia, April 30 to May 4. Applications for the 
courses may be obtained from the Division 
of Postgraduate Studies, Faculty of Dentistry, 
University of Toronto, 230 College St., 
Toronto 2-B, Ontario, Canada. 


Illinois + The University of Illinois College of 
Dentistry on November 20 will give the first 
in a series of six one day television courses in 
its 1955-56 program. Following are the dates 
and subjects: November 20, interceptive ortho- 
dontics in general practice; February 3, newer 
concepts in endodontics based on recent inves- 
tigations; February 5, early treatment of mal- 
occlusion; February 9, diagnosis, treatment 
planning and execution of mouth rehabilita- 
tion in periodontics; April 7-8, current ad- 
vances in dental aisisting, and May 20, prin- 
ciples and technic of precision type removable 
partial dentures. Inquiries may be addressed 
to the University of Illinois College of Den- 
tistry, 808 S. Wood St., Chicago 12. 


NORTHWESTERN PROFESSOR, 
ROBERT APPLEMAN, DIES 


Robert M. Appleman, 53, professor of 
prosthetics at Northwestern University 
Dental School, died September 25 in the 
Veterans Administration Research Hos- 
pital in Chicago. Prior to the teaching 
position at Northwestern, Dr. Appleman 
held the post of professor of dentistry at 
the Walter Zoller Memorial Dental 
Clinic of the University of Chicago. Dur- 
ing World War II he served in the Army 
Dental Corps, rising to the rank of 
colonel. 

Dr. Applemar was graduated from 
Ohio State University College of Den- 
tistry and was a member of the faculty 
from 1937 to 1941. 


Research 


SPECIAL GROUP TO EXAMINE 
FEDERAL MEDICAL RESEARCH 


The medical research programs of the 
Department of Health, Education and 
Welfare will be examined by a special 


committee named by the National 
Science Foundation August 11. The 
Foundation, empowered by law to 
evaluate scientific programs undertaken 
by the government, is making the study 
on request of the Department. 

The committee will investigate the 
rate of growth of research conducted 
directly by the government, as well as 
that conducted in nonfederal institutions 
with federal help; the balance between 
fundamental research and that aimed at 
specific problems in prevention, diag- 
nosis and treatment of disease; the dis- 
tribution of effort between the major 
special fields and other related problems. 

Chairman of the committee is C. N. H. 
Long, M.D., Yale University School of 
Medicine. 


PERIODONTOLOGY IS SUBJECT 
OF L.A.D.R. SECTION MEETING 


Periodontology is the subject of a Novem- 
ber 6 scientific meeting of the Philadel- 
phia section of the International Associa- 
tion for Dental Research, according to 
Seymour Olliet, secretary treasurer of the 
Philadelphia section. The meeting, which 
will be held at the University of Pennsyl- 
vania Dental School, is being presented 
in conjunction with the Boston, New 
York, Baltimore, Pittsburgh and Wash- 
ington I.A.D.R. sections. 


CASH PRIZE ANNOUNCED FOR 
RESEARCH COMPETITION 


A cash prize of $500 will be awarded for 
the best essay describing original re- 
search entered in the 1956 essay contest 
of the American Association of Ortho- 
dontists. Under the rules of the competi- 
tion, each essay must contain new ma- 
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terial of significance to orthodontics. 
First, second and third place winners 
will have their papers published. The 
author of the prize winning essay will be 
invited to present his paper at the April 
1956 meeting of the orthodontists’ asso- 
ciation. Deadline for submitting manu- 
scripts is January 10, 1956. Further in- 
formation on the contest may be obtained 
from H. I. Margolis, chairman, research 
committee, American Association of Or- 
thodontists, 311 Commonwealth Ave., 
Boston 15. 


SCIENCE FOUNDATION OFFERS 
POSTDOCTORAL AWARDS 


Dentists are eligible for postdoctoral fel- 
lowships in medical research now being 
offered by the Division of Medical 
Sciences of the National Research Coun- 
cil. Awards are in cancer research, basic 
medical sciences, tuberculosis and radio- 
logical research. Applications must be 
postmarked no later than December 1. 
Information and application blanks may 
be obtained from Fellowship Office, Na- 
tional Research Council, 2101 Constitu- 
tion Ave., Washington 25, D.C. 


International 


GERMAN TECHNICIANS TO DO 
NO DIRECT WORK FOR PUBLIC 


Delegates to the yearly convention of the 
German dental technicians held in Biele- 
feld, Germany, July 8 and 9, voted to 
do no work directly for the public. The 
resolution, which is in line with a re- 
cently passed German law limiting the 
activity of the technicians, states: 

From now on all members of our association 
should and must avoid making or taking any 
direct step to fit dentures into the patient’s 
mouth, to contact the patient for such pro- 
cedures and must limit activity to the con- 
struction of prostheses according to the den- 
tist’s prescription. 


F.D.I. TREASURER ANNOUNCES 
LOW RATE FOR ROME CONGRESS 


A 50 per cent reduction in fees for the 
Twelfth International Dental Congress 
of the Fédération Dentaire Internationale 
to be held in Rome, Italy, September 
7-14, 1957, may be obtained by support- 
ing members of the F.D.I., according to 
a recent announcement. To take advan- 
tage of the reduction, a supporting mem- 
ber must enroll prior to December 31, 
1955. 

The announcement was made by Obed 
H. Moen, of Watertown, Wis., newly ap- 
pointed U. S. treasurer of the F.D.I. Dr. 
Moen, a member of the American Den- 
tal Association’s Council or. International 
Relations and former member of the 
Board of Trustees, succeeds Philip E. 
Adams as F.D.I. treasurer for the United 
States. 

Information on the supporting mem- 
bership may be obtained from Dr. Moen, 


Masonic Temple, Watertown, Wis. In- 


formation on the Twelfth Congress may 
be obtained from the secretary general, 
Giovanni Corradi, 8 Via Serpieri, Rome. 


NEW OFFICERS ANNOUNCED 
FOR COLOMBIA SOCIETY 


Mario Maldonado Sanchez has been 
elected president of the Sociedad Odon- 
tolégica del Atlantico in Barranquilla, 
Colombia. The announcement was re- 
ceived in September. Also elected officers 
of the Colombian society were: Fernando 
Valiente, vice-president; Rafael Ariza 
Pernet, finance officer; Rafael Buitrago, 
treasurer; Javier Restrepo T., secretary, 
and Felipe Insignares and J. Ibarra, vot- 
ing members. 


FRENCH DENTISTS’ STATUS 
IMPROVED WITH NEW DEGREE 


An improved status for French dentists 
with the right to call themselves “doctor” 
will result from the awarding of a new 
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degree by French universities. According 
to the August issue of the French dental 
journal Le Dentiste de France, the new 
“doctor of dental surgery” degree will be 
an advanced degree given for study be- 
yond that required for dental licensure. 
Previously, a dentist, although he had 
been licensed to practice, could not call 
himself “doctor” unless he had a medical 
degree. The new degree does not change 
the licensure requirements. 


EVANDRO RABELLO DE CASTRO 
HEADS BRAZILIAN SOCIETY 


Evandro Rabello de Castro was elected 
president of the Brazilian Dental Asso- 
ciation June 27. Other officers are: 
Sylvio Bevilacqua, vice-president; Gil- 
berto Nunes Pereira, chairman of the 
scientific section ; Jose Ramos de Azeredo, 
secretary; Aluizio Goncalves, treasurer, 
Jacob Reifman, chairman of foreign re- 
lations; Leopoldo Ferreira, chairman of 
social affairs, and Orlando Chevitarese, 
publicity director. 

Officers have been elected also for the 
Odontological Institute of Santos, Brazil. 
Mario Capp is president; Antonia Diniz 
Alves Garcia, treasurer, and Lucio 
Oliveira Noronha, secretary. 


National Defense 


LOCAL DRAFT BOARDS TO 
PROCESS RECENT GRADUATES 


Local draft boards were urged by the 
national headquarters of the Selective 
Service System in October to induct un- 
der the regular draft young dental and 
medical graduates who have failed to 
register under the physician-dentist draft 
act. Induction may be postponed, the 
Selective Service System stated, if the 
registrant applies for a commission under 
the special draft prior to his induction 
date. 


Francis J. Reichmann (center), chairman of the 
Association's Council on Federal Dental Services 
was recently appointed a consultant to the Sur- 
geon General of the Army. He joins John E 
Buhler (left), dean of Atlanta-Southern Dente 
College, Emory University, and Thomas P. Fox 
of Philadelphia (right), on the civilian advisory 
team on policies and procedures for the Army 
Dental Corps. 


General 


MANUFACTURER'S FALSE CLAIMS 
RESULT IN JAIL SENTENCE 


The Food and Drug Administration an- 
nounced last month that Mr. Demetrie 
C. Siampaus, manufacturer of Ko-recT 
toothbrushes, was given a 30 day jail sen- 
tence on July 2, 1955, for violating proba- 
tion. He had been placed on a one year 
probation in 1953, after being convicted 
of making false and misleading advertis- 
ing claims. 

In reviewing the case, the FDA report 
said, “Labeling of K-recT toothbrushes 
contained false and misleading therapeu- 
tic claims for the prevention and treat- 
ment of bad breath, tartar formation, in- 
fected gums, tooth decay and pyorrhea 

. that use of the device would assure 
healthy gums and mouth, good health 
and increased longevity, and that the de- 
vice would rebuild the teeth and jawbone 
and would preserve a youthful appear- 
ance.” 
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ORAL SOFT TISSUE IS TOPIC 
OF DENTAL MEDICINE MEETING 


A symposium on the oral soft tissue in 
health and disease is a feature of the 
December 4 meeting of the American 
Academy of Dental Medicine scheduled 
for the Hotel New Yorker in New York 
City. Participating will be Edward V. 
Zegarelli of New York; Hamilton B. G. 
Robinson of Columbus, Ohio, and Lester 
W. Burket of Philadelphia. Reservations 
may be obtained from George J. Witkin, 
national secretary, 45 S. Broadway, 
Yonkers 2, N. Y. 


SOCIAL SECURITY PROPOSALS 
TARGET OF A.M.A. CAMPAIGN 


Executive officers of state medical socie- 
ties were given ammunition to use against 
proposed extension of social security bene- 
fits at a recent American Medical Asso- 
ciation Public Relations Institute. It has 


been reported that the A.M.A. plans to 
use the public relations and advertising 
firm of Bozell and Jacobs in its forthcom- 
ing campaign against disability insurance. 


TWO SYMPOSIUMS SCHEDULED 
FOR AAAS DENTAL MEETING 


Newer knowledge of the physiology of 
the salivary glands and oral structures 
in forensic medicine are the topics of two 
symposiums scheduled by the dental sec- 
tion of the American Association for the 
Advancement of Science for its meeting 
December 26-31 in Atlanta, Ga. The 
symposiums are sponsored by the Amer- 


ican College of Dentists, the American 
Dental Association and the International 
Association for Dental Research, North 
American Division. 

Dentistry became an independent sec- 
tion (Section Nd) of the AAAS a year 
ago, a change which gave dentistry equal 
organizational standing with the other 
18 sections of the AAAS. 


NEW COVER AND FORMAT FOR 
HYGIENISTS’ JOURNAL 


July ushered in a new look for the Jour- 
nal of the American Dental Hygienists’ 
Association. Beginning with that month’s 
issue, the magazine appears with < coral 
and white cover and new page designs. 
The keynote is simplicity; the publica- 
tion uses more white space, less crowded 
pages and less bold face type. Design is 
by Burton Cherry of Chicago, an expert 
in magazine design and typography. 
Miss Belle Fiedler of Appleton, Wis., 
edits the journal. 


INTERNSHIPS, RESIDENCIES 
ARE OFFERED BY HOSPITAL 


The Bronx Municipal Hospital Center, 
Albert Einstein School of Medicine, an- 
nounces that four dental internships and 
four residencies in oral surgery will be 
available for the year beginning July 
1956. Application forms may be obtained 
from the Dental Department, Bronx 
Municipal Hospital Center, Morris Park 
Ave., E. Chester Road, Bronx 61, New 
York, before December 1. 
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Deaths 


Abrahamson, Morris, Philadelphia; Pennsyl- 
vania College of Dental Surgery, Philadel- 
phia, 1902; died July 11. 

Adams, Edwin B., Los Angeles; School of 
Dentistry, Vanderbilt University, 1916; died 
July 24; aged 61. 

Adkins, John, Pikeville, Ky.; Louisville Col- 
lege of Dentistry of Centre College, 1910: 
died July 14; aged 78. 

Allen, James T., Vancouver, Wash.; School of 
Dentistry, North Pacific College of Oregon, 
Portland, 1902; died May 9; aged 77. 

Atwood, A. Ralph W., Burlington, N. J.; died 
June 16; aged 84. 

Anderson, John G., Harrisonville, Mo. ; School 
of Dentistry, St. Louis University, 1921; 
died July 26; aged 57. 

Bailey, John H., Linn, Mo.; School of Den- 
tistry, Washington University, St. Louis, 
1935; died June 24; aged 47. 

Bailey, William C., Hotchkiss, Colo.: School 
of Dentistry, University of Denver, 1909; 
died June 11; aged 70. 

Barton, William A., Massillon, Ohio; College 
of Dentistry, Ohio State University, 1916; 
died May 23; aged 68. 

Becker, John P., Cincinnati; Cincinnati Col- 
lege of Dental Surgery, 1897; died May 26; 
aged 80. 

Bell, Leslie C., Philadelphia; Dental Depart- 
ment, University College of Medicine, Rich- 
mond, 1905; died August 1; aged 77. 

Bell, Zadoc E., Pittsburgh; School of Den- 
tistry, University of Pittsburgh, 1913; died 
June 17; aged 66. 

Benz, Frederick W., Syracuse, N. Y.; Phila- 
delphia Dental College, 1892; died June 
24. 

Blake, Robert J., Chicago; Chicago College 
of Dental Surgery, Loyola University, 1909; 
died July 9; aged 66. 

Blanchard, Clarence H., Glendale, Calif. ; Col- 
lege of Dentistry, University of Southern 
California, 1931; died July 1; aged 52. 

Boltz, Adolph W., Newport, Ky.; Ohio Col- 
lege of Dental Surgery, University of Cin- 
cinnati, 1907; died June 15; aged 76. 

Booth, Charles H., Lynn, Mass.; Pennsylvania 
College of Dental Surgery, Philadelphia, 
1908; died July 4; aged 73. 

Bottstein, Julius M., Syosset, N. Y.; New York 
College of Dental Surgery, 1898; died April 
7; aged 77. 

Bowling, Cecil J., Mobile, Ala.; Southern Den- 
tal College, Atlanta, 1911; died June 29; 
aged 66. 
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Brown, William E., New York; Philadelphia 
Dental College, 1897; died January 20; 
aged 79. 

Bryant, B. F., Atoka, Okla.; died May 20; 
aged 79. 

Bryant, Clarence G., Calumet, Mich.; College 
of Dental Surgery, University of Michigan, 
1930; died May 27; aged 49. 

Burgess, Charles H., Modesto, Calif.; Kansas 
City-Western Dental College, 1935; died 
July 19; aged 42. 

Byrd, Grace E., Wilberforce, Ohio; College 
of Dentistry, Howard University, 1948; died 
June 28; aged 30. 

Cair, Whitfield Briscoe, Calvert, Texas; died 
June 5; aged 80. 

Chenitz, Nathan, Newark, N. J.; School of 
Dentistry, University of Pennsylvania, 1926; 
died July 6; aged 54. 

Christensen, Harold D., Provo, Utah; died 
June 7; aged 66. 

Clotfelter, Edwin M., Aurora, Ill.; died July 
10; aged 84. 

Cohen, Herman, West Orange, N. J.; School 
of Dentistry, University of Pennsylvania, 
1927; died in May; aged 50. 

Collier, Otis L., San Angelo, Texas; Dental 
Department, Meharry Medical College, 
1949; died July 11; aged 30. 

Conforto, Anthony D., Buffalo; School of 
Dentistry, University of Buffalo, 1914; died 
May 13; aged 65. 

Craver, Alva S., Cincinnati; Dental School, 
Northwestern University, 1900; died June 
14; aged 85. 

Crawford, William H., Greensburg, Ky.; 
Louisville College of Dentistry of Centre 
College, 1904; died July 21; aged 74. 

Crotan, Charles W., Chicago; Chicago Col- 
lege of Dental Surgery, Loyola University, 
1928; died August 9; aged 59. 

Crowther, Frank, Pueblo, Colo.; Dental 
School, Harvard University, 1898; died July 
20; aged 85. 

Crumpton, Russell D., Turtle Creek, Pa.; 
School of Dentistry, University of Pittsburgh, 
1928; died April 12; aged 55. 

Daly, Wells F., Lincoln, Neb.; College of 
Dentistry, University of Nebraska, 1942; 
died April 24; aged 50. 

Davine, Goodman L., Denver; Denver Col- 
lege of Dentistry, 1896; died June 28; aged 
58. 

Davis, John B., Lansdowne, Pa.; Dental 
School, Harvard University, 1903; died 
March 29; aged 77. 
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Davis, Joseph B., Webster, Mass.; Dental 
School, Tufts College, 1904; died February 
17; aged 78. 

Delmore, Albert V., Two Rivers, Wis.; Dental 
School, Marquette University, 1918; died 
May 29; aged 58. 

Deming, Harte E., Detroit; College of Dental 
Surgery, University of Michigan, 1918; died 
May 10; aged 62. 

Demo, William A., Blue Earth, Minn. ; College 
of Dentistry, University of Minnesota, 1895; 
died June 7; aged 86. 

Denton, Ernest C., Whitakers, N. C.; School 
of Dentistry, Medical College of Virginia, 
1932; died July 7; aged 45. 

Donohue, Earl W., Appleton, Wis.; Dental 
School, Marquette University, 1924; died 
June 27; aged 58. 

Douglass, Charles E., Durant, Okla.; Western 
Dental College, Kansas City, 1906; died 
June 17; aged 75. 

Dunn, William C., Meadville, Pa.; School 
of Dentistry, University of Pennsylvania, 
1890; died in February; aged 85. 

Edelman, Herman, Reading, Pa.; Medico- 
Chirurgical College of Philadelphia, 1914; 
died June 26; aged 62. 

Engel, Arthur C., Webster Groves, Mo.; 
School of Dentistry, St. Louis University, 


1914; died June 17; aged 63. 
Ennis, John A., Jersey City; Medico-Chirurgi- 


cal College of Philadelphia, 
June 17; aged 66. 

Evans, John T., La Crosse, Wis.; Dental 
School, Marquette University, 1917; died 
April 25. 

Evans, Thomas N., Jacksonville, Fla.; died 
January 10; aged 74. 

Fahey, George B., Ithaca, N. Y.; Dental 
School, Tufts College, 1929; died April 10; 
aged 50. 

Falkenstein, Eric, Chicago; College of Den- 
tistry, University of Illinois, 1939; died 
June 18; aged 47. 

Feeley, J. Henry, Franklin, Mass.; Dental 
School, Tufts College, 1912; died June 16; 
aged 70. 

Fine, Leo P., Brooklyn; College of Dentistry, 
New York University, 1929; died May 21; 
aged 48. 

Fisher, Frank J., Norfolk, Neb.; died July 
18; aged 69. 

Fitzpatrick, Walter J., North Platte, Neb.; 
College of Dentistry, Creighton University, 
1929; died July 22; aged 48. 

French, Arthur B., Wilkinsburg, Pa.; School 
of Dentistry, University of Pittsburgh, 1913; 
died April 30; aged 78. 

Fryer, John O., Marion, Ind.; Indiana Dental 
College, 1900; died June 15; aged 79. 


1915; died 


Gale, E. Harold, Albany, N. Y.; School of 
Dentistry, University of Pennsylvania, 1913; 
died July 29; aged 63. 

Galligan, James J., Philadelphia; School of 
Dentistry, University of Pennsylvania, 1907; 
died June 27; aged 73. 

Garber, David R., Peru, Ind.; Dental School, 
Northwestern University, 1912; died June 
18; aged 67. 

Garl, Floyd R., Lorain, Ohio; College of Den- 
tistry, Western Reserve University, 1916; 
died July 9; aged 76. 

Garrison, Augustine A., Shreveport, La.; New 
Orleans College of Dentistry, 1906; died 
July 1; aged 75. 

Gestner, John E., Tarentum, Pa.; School of 
Dentistry, University of Pittsburgh, 1918; 
died April 28; aged 58. 

Gibbons, Edward J., Bridgeport, Pa.; School 
of Dentistry, Temple University, 1927; died 
July 1; aged 50. 

Gracey, Clayton H., Maple City, Mich.; De- 
partment of Dental Surgery, Detroit Col- 
lege of Medicine, 1908; died April 2; aged 
67. 

Green, Ralph W., Cleveland; College of Den- 
tistry, Ohio State University, 1917; died 
May 19; aged 60. 

Greene, Percy D., Hammondsport, N. Y.; 
School of Dentistry, Temple University, 
1894; died June 15. 

Greif, Forrest V., Seattle ; School of Dentistry, 
North Pacific College of Oregon, Portland, 
1919; died June 10; aged 58. 

Habermann, Paul T., Athens, Wis.; Indiana 
Dental School, 1923; died May 21; aged 54. 

Hahn, LeRoy W., Berkeley, Calif.; College 
of Dentistry, University of California, 1920; 
died July 10; aged 58. 

Haley, James E., Cincinnati; School of Den- 
tistry, St. Louis University, 1933; died 
June 15; aged 49. 

Hammons, Stephen P., Oakland, Calif. ; Louis- 
ville College of Dentistry of Cotner Uni- 
versity, 1909; died May 26, 1954; aged 70. 

Hampton, Charles G., Jr., Detroit; College 
of Dental Surgery, University of Michigan, 
1900; died November 13, 1954; aged 82. 

Hays, Owen C., Port Gibson, Miss.; Chicago 
College of Dental Surgery, Loyola Univer- 
sity, 1905; died June 4; aged 73. 

Henthorn, Ethel Hedrick, Wheeling, W. Va.; 
Ohio College of Dental Surgery, Univer- 
sity of Cincinnati, 1914; died August 7; 
aged 63. 

Hewitt, William S., Philadelphia; Philadel- 
phia College of Dental Surgery, 1901; died 
May 14; aged 75. 

Trail, William H., Washington, D. C.; died 
May 25. 
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Announcements 


MEETINGS OF THE AMERICAN DENTAL ASSOCIATION 


Ninet y-Seventh Annual Session Oct. 1-4, 1956 Atlantic City, N. J. 
Ninety-Eighth Annual Session Nov. 4-7, 1957 Miami, Fla. 
Ninety-Ninth Annual Session Nov. 10-13, 1958 Dallas, Texas 
One-Hundredth Annual Session Sept. 21-24, 1959 New York 


MEETINGS OF CONSTITUENT SOCIETIES 
Secretary 


State Date Place 


Biloxi, Miss. 


Address 


F. A. Finney, Jr. Ave.., 
1010 Noble St.., 


J. L. Irby 
Fairbanks 
- 11-14, Tucson R. W. Christensen 17 E. Weldon Ave.. 
1956 i 


hoenix 
Little Rock D. M. Hamm Box 89, Clarksville 


Alabama 
Alaska 


Apr. 15-17, 
1956 


Arizona 


Arkansas 


ae California San Francisco W. J. Healy 450 Sutter St., 
1956 San Francisco 
S. California Apr. 30-May 2. Los Angeles J. P. Bowers 903 Crenshaw Bivd.. 
1956 Los Angeles 
Colerade Oct. 21-24 Colorado Springs W.R. Humphrey 724 Republic Bidg.. 
1956 Denver 
Connecticut May 2-4. Hartford E. S. Arnold 37 Linnard Rd.., 
cy 1956 W. Hartford 
Delaware Jan. 9. Wilmington R. V. Reed, Jr. Medical Arts Bidg.. 
1956 Wilmington 
District of Columbia Mar. 11-14 Washington J. F. Keaveny 1029 Vermont Ave., N.W 
1956 Washington 
Florida May 28-30 Miami Beach W. A. Buhner 167 Broadway. 
1956 Daytona Beach 
Georgia Oct. 21-24. Savannah J. W. Yarbrough Bibb Bidg., Macon 


Hawaii Maui Island J. H. Dawe 810 N. Vineyard St., 
1956 Honolulu 
Idaho Sept. 27-29 Sun Valley D. E. Sonius 125 Fourth Ave., N.., 
1956 Twin Falls 
IMinois 1986 | 14-16, Springfield P. W. Clopper 623 Jefferson Bidg., Peoria 
6 


Indiana D. C. Barnhill 


Indianapolis 409 Bankers Trust Bidg.. 


Indianapolis 
lowa May 6-9, Des Moines H. I. Wilson 639 Insurance —~ wa 
1956 Bidg., Des Moi 
Kansas May 14-17, Topeka F. A. Richmond 861 Brotherhood E Bidg., 
f 1956 Kansas City 
{ Kentucky Apr. 8-11, Louisville A. B. Coxwell, Jr. 1976 Douglass Bivd., 
1956 uisville 
Louisiana Apr. 11-14. Alexandria J. S. Bernhard 2515 Line Ave., 
1956 Shreveport 
Maine June 21-23, Rockland S. M. Gower Box 27, Skowhegan 
1956 


Maryland Baltimore C. L. Inman, Jr. Medical Arts Bidg.. 
1956 Baltimore 
' Massachusetts aae 6-9, Boston H. E. Tingley 12 Bay State Rd., Boston 
1 


Michigan Detroit F. Wertheimer 7 Dept. of Health 
nsing 
ie Minnesota Apr. 23-25. St. Paul C. V. E. Cassel 225 Hamm Bidg., 
1 1956 St. Paul 
Mississippi use 10-13, Biloxi B. A. Cohen 306 Plaza Bidg., Jackson 
1 
Missouri May 6-9, Jefferson City E. D. Suggett 201 Merchants Bank Bids 
1956 ae City 
Montana Pron 3-6, Helena E. G. Vedova x 311, Roundup 
1956 
Nebraska oa 30-May 3, Omaha F. A. Pierson 1112 Federal Securities 
956 Bidg., Lincoln 
Nevada Las Vegas O. M. Siefert 506 Humboldt St., Reno 


May 7-9, 
956 


New Hampshire June 24-27, Rye Beach F. E. Williams 814 Elm St., Manchester 
6 
New Jersey Anr. 23-25. Atlantic City J. G. Carr 407 Cooper St., Camden 
1556 
New Mexico May 20-23, Santa Fe J. S. Eilar Medical Arts Square, N.E.. 
1956 Albuquerque 
New York eeey 14-16, Syracuse C. A. Wilkie 1 Hanson Place, Brooklyn 
1956 
North Carolina = 4 13-16, R. D. Coffey 
1956 


North Dakota J. H. Pfister 


Pinehurst Box 270, Morganton 


41944 Dakota Ave., 
Wahpeton 


May 6-9, Minot 
1956 
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State 


Oklahoma 

Oregon 

Panama Canal Zone 
Pennsylvania 
Puerto Rico 

Rhode Island 

South Carolina 
South Dakota 


Virginia 
Washington 
West Virginia 
Wisconsin 
Wyoming 


Kentuc 

Maine 

Maryland 


Massachusetts 
Michigan 


Minnesota 


Mississippi 


Date 
Nov. 13-16 


Apr. 30-May 3, 
1956 

Apr. 29-May 2. 
956 

May 17-19, 
1956 

May 20-22, 
1956 

May 9-12, 

1956 

Mar. 22-24, 
1956 

July 22-25, 
1956 

Apr. 9-11, 

19 

June 14-16, 
1956 


San Juan 
Providence 
Spartanburg 
Huron 
Memphis 

Fort Worth 
Salt Lake City 
Manchester 
Roanoke 
Seattle 
Milwaukee 
Cody 


Secretary 


E. G. Jones 
S. A, Russman 


T. D. Holder 

J. J. Dunn 

M. D. Zimmerman 
M. A. Rosso 

W. D. MacIntosh 
J. R. Owings 

L. N. Thelen 

A. M. Ballentine 
W. Ogle 

R. C. Dalgleish 
E. H. Van 

Wt McAfee 
W. B. Martin 

G. N. Casto, Jr. 
A. E. Kopp 

T. J. Drew 


Address 


185 E. State St., Columbus 
809 Medical Arts Bidg., 
Oklahoma Cit 

308 Selling Bidg., Portland 


5700 q 

Albrook Air Force Base 

217 State St., Harrisburg 

409 Parque St., Santurce. 

San Juan 

506 Industrial Bank Bidg.. 
vidence 

7 Medical Court, Greenville 

229 S. Prairie St., Sioux Falls 

Pulaski 

3707 Gaston Ave., Dallas 

124 State Capitol Bidg.. 

Salt Lake City 

128 Merchants Row, 

Rutland 

795 Colonial National Bank 

Bidg., Roanoke 

Medical .Dental Bldg., 

Seattle 

710% Lee S:., Charleston 

Wells Bidg., Milwaukee 


State Office Bldg., Cheyenne 


MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


Date 


June 18-22, 
1956 


18, 
uly 23, 1956 


Jan. 9-13, 
1956 

July 9-19, 
1956*t 


Nov, 14-17*t 


May 28-June 1, 
1956*t 


Nov. 14-163 


Jan. 29-Feb. 4, 
956 

June 10-16, 
956 

Jan. 9-13, 
956 

June 11-15, 
956t 


Jan. 5-7, 


956t 
June 19-21, 
956t 


Place 


Indianapolis 
Iowa City 


W. T. Birthright 
A. W. Kellner 

P. N. McNeil 

H. L. Houvener 
A. G. DeWinter 


Address 
200 Professional Center. 

A Ave., Glendale 
107 E. Shelton, Monticello 
Medico-Dental Bidg.. 
Sacramento 
724 Republic Bidg., Denver 
302 State St., New London 
143 W. Main St., Newark 
Suite 718, 1835 Eye St., N.W.. 
Washington 
P. O. Box 155, Hollywood 
307 First National Bank 


$03 Wood Bidg., Benton 
Gary National Bank Bidg.. 


whegan 
3429 Park Heights Ave. 
Baltimore 
323 Main St., Woburn 
3714 W. McNichols Rd.. 
Detroit 


615 Montcalm Place, 
St. Paul 


$08 Lamar Bidg.. 
Jackson 


a 
i Apr. 22-25, Oklahoma City 
: 1956 
; Mar. 5-7, Portland 
1956 
April 21, 
Apr. 19-21 Harrisburg 
1956 
Jan. 26-28, 
1956 
Jan. 17, 18, 
1956 
May 6-8, 
a 1956 
4 May 13-16, 
1956 
Tennessee 
Texas 
Vermont 
Stete Secretary 
x Alabama W. L. McCarty sce 
fs Alaska R. H, Williams 
Arizona R, K. Trueblood 
Arkansas Little Rock W. T. Jones 
California San Francisco T. E. Tilden 
Los Angeles 
i San Francisco 
Colorado J. M. Peabody 4 
Connecticut Cc. G. Brooks 
Delaware P. K. Musselman 
District of Columbia Washington 
Florida Jacksonville 
Georgi 
Hawali 427 Dillingham Bidg., 
Honolulu 
Idaho Sun Bidg.. Boise 
: indiana C. A. Frech 
ary 
an lowa P. A. Hahn 302 Farmers & Merchants Fy 
Bank Bidg.. Burlington 
he Kansas G. L. Teall Box 71, Hiawatha a 
J. Kelly Franklin 
a . C. Steib 833 Maison Blanche Bidg.. “he: 
R. A. Derbyshire 
4 Ann Arbor J. L. Champagne ae 
: 
: 


New York 
North Carolina 


Ohio 
Oklahoma 


Pennsylvania 
Puerto Rico 
Rhode Istand 
South Carolina 
South 


Dakota 
Tennessee 


Neme 


American Academy of 
Dental Medicine 
n Academy of 
Dentures 
American Academy of 
Manillofacial Prosthetics 
American Association 
for the Advancement of 


American Public Health 
Association 

Asociacion Odontologica 
Argentina 

Chicago 

Society 


Council on Dental 
Education, Dental 
Aptitude Tests 


North Dakota july 9-13, 
Nov. 7-11*? 


June 25-27, 
1956*t 


Nebraska 11-16, 
956 


Oregon Dec. 5-7*+ 


Most states require applications to be in 30 days 
*Dental examination. tDental hygiene examinatio 
on locations of examinations. 


West Liberty 


Lincoln 


Fargo 


ANNOUNCEMENTS... 


Secretary 
FP. R. Rhoades 
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Address 


414 Central Trust Bide. 
Jefferson City 
303 Power Block, 


Helena 
1210 Federal Securities Bidx 


neoln 

Suite 6, Masonic Temple 
eno 

8 Renaud Ave., Dover 

pode E. State St., Trenton 


23 ‘SP Pearl St., Albany 
1107 Liberty Life Bidg.. 
Charlotte 
Williston 


Columbus 


Portland 


Dete 
Dec. 4 


Feb. 4, 
1956 


Feb. 1-4, 
1956 


Dec. 28 


Dec. 11 


2-4, 
Nov. 14-18 
Nov. 7-9 
Feb. 5-8. 


1956 
Jan. 6, 7. 
1956 


Place 


New York 
Chicago 
Chicago 
= 


Ann Arbor, 
Mich. 


Kansas City, 
Mo. 


Chicago 


G W. Vogel 


S. F. Donovan 
W. A. Hocker 


r to examination date. 
tWrite to secretary of dentai examining board fori nformation 
$Approximate yeaa with state dental examining board. 


Mercado C. 
. M. Hackett 
L. Gunter 
Aker 
CR Aita 
R. T. Weber 


P, M. Fitch 


J. M. Hughes 


M. L. Mower 


J. B. Davis 


322 E. State St., Columbus 


oneer Trust Bide. 


Dept. of Public Instruction 
Box 911, Harrisburg 

Box 3717, Santurce 

267 Academy Ave., 
Providence 


1226 Pickens St., Columbia 
nton 

619 Bennie Dillon Bldg. 

Nashville 

312 Capital Nationa! Bank 


Bidg., Austin 
422 Eccles Bidg.. 
Ogden 


N rt 

715 Medical Arts Bids. 
Richmond 

Bidg., 

501 Ble .. Clarksburg 


MEETINGS OF OTHER ORGANIZATIONS 


Tomah 
210 O & S Bidg., Casper 


Secy. or Chm 
G, J. Witkin 
Secy. 


Address 


45 S. Broadway. 
Yonkers, N. Y 
540 N. California 
Stockton, Calif. 
Mayo Clinic, 
Rochester, Minn. 
2224 Vinewood Bivd.. 
Ann Arbor, Mich. 


School of Dentistry, 
University of Michigan. 
Ann Arbor, Mich. 
College of Dentistry, 
University of Nebraska 
Lincoln, Neb. 

1790 Broadway, 

New York 

Junin 959, Buenos Aires. 
Argentina 

30 N. Michigan Ave.. 
Chicago 

222 E. Superior 
Chicago 


State Date Place 
Missouri 
Montana R. O. Betzner 
Nevada R. Whitehead 
New Hampshire S. G. Markos 
: New Jersey W. A. Wilson 
New Mexico Clarke, Sr. 
F. O. Alford 
: T. M. Flath 
H. B. Smith 
i W. E. Cole 563 First National Bank 
es} Bidg., Oklahoma City 
F. L. Utter 506 Pi 
Vermont 
Virginia 
Washington 
Wyoming 
| P. S. Loechler 
Secy. 
| A. H. Bulbulian 
; Gen. Chm. 
R. W. Bunting 
ia. Science, Section on 
Dentistry 
American Board of HE Washington, D. A. Kerr q 
Oral Pathology D.C. Secy. 
t American Board of R. L. Ireland 
R. M. Atwater 
Exec. Secy. 
E, E. Muller 
Secy. 
K. S. Richardson 
S. Peterson 
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Dallas Mid-Winter 
Dental Clinic 


Denver Dental 
Association 
Federation Dentaire 
Internationale 


ress 
Greater New York 
Dental Meeting 
Greater Philadelphia 
Annual Meeting 


Fourteenth Australian 
Dental Cong: 


Pittsburgh 
Dental Meeting 
Dentaires 

Internationales de 
Paris 


Mid-Continent Dental! 
Congress 


National Board 
of Dental Examiners 


New England Dental 
Society 


Ninth District Dental 
Society of Montana, 
Midwinter Meeting 
Pan American Odonto- 
logical Association 
Thomas P. Hinman 
Mid-Winter Clinic 


Date 


Jan. 22-25, 
1956 


Jan, 8-11, 
1956 


May 27-June 3, 
1956 


Mar. 5-9, 
1956 
Dec, 5-9 


Feb. 1-3, 
1956 


Nov. 8-10 


Nov. 21-27 


Nov. 27-30 
Tec, 5,6 
Nov. 2, 3 


Jan. 19-21, 
1956 


Dec. 7 


Mar. 18-21, 
1956 


Place 
Dallas, 
Texas 
Denver 


Zurich, 
Switzerland 


Melbourne, 
Australia 
New York 


Philadelphia 


Pittsburgh 
Paris, 
France 


St. Louis 


Boston 


Mont. 


New York 


Atlanta, 
Ga. 


Secy. or Chm. 
W. W. Sherrill 
Exec. Secy. 


B. Kletzky 
Secy. 


G. H. Leatherman 
Gen. 


y. 
H. R. Cash 
Pres. 
M. Purdy 


Exec. Secy. 
J. H. Eshleman 
Secy. 


H. D. Butts, Jr. 
Secy. 


T. Dubois 
Secy. Gen. 
J. E. Brophy 
Exec. Secy. 


G, J. Cisey 
Secy. 


F. L, Finley, jr. 
Secy. 


C. H. Betzer 
Secy. 


R. H. Brodsky 
Exec. Secy. 
D. H. Simpson 
Gen. Chm. 


Address 


2921 Fairmount, 
Dallas, Texas 
Republic Bidg., 
Denver 

35 Devonshire 


London, England 

49 Mathoura Rd., 
Toorak, Australia 

Rm. 106A, Hotel Statler, 
New York 

Suite 337, Bellevue- 
Stratford Hotel, 

Broad and Walnut Sts., 
Philadelphia 

Suite 206, Jenkins Bidg., 
Pittsburgh 

Maison de la Chimie, 

28 Bis Rue Saint- 
Dominique, Paris, France 
8013 Maryland Ave., 

St. Louis 

222 E. Superior St., 
Chicago 

43 Farmington Ave. 
Hartford, Conn. 

2820 9th Ave., N.., 
Billings, Mont. 


14 E. St., 
New York 

808 Medical Arts 
Bidg., Atlanta, Ga 
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From MOSBY ress! 


Practice Administration for the Dentist 


Edited by WILLIAM R. MANN and KENNETH A. EASLICK 
386 pages. PRICE, $8.50 


This volume provides a summary of the 
fundamentals necessary for the efficient, 
ethical practice of dentistry, for professional 
improvement, and for participation in com- 
munity life—a long uncharted area of pro- 
fessional concern. It is the outgrowth of the 
workshop held at the University of Michigan. 
Those who attended represented 3] states, 
the District of Columbia, and four provinces 
of Canada. Instructors from 25 dental schools 
were in attendance. 

At this workshop dentists, dental hygiénists, 
dental assistants, dental teachers, and others 


interested in the subject critically presented 
the data, information, and opinions available 


regarding the entire area of practice admin- 
istration and determined the best patterns 
for the dentist to adopt in ne and ad- 
ministering his practice and for filling his 
niche or professional responsibility in his 
community. 

Subjects covered: Professional Ethics and 
Community Responsibility. A Survey of the 
Problems and Methods of Providing More 
Dental Care. Organizing; a New Practice. 
Auxiliary Personnel. Costs and the Estab- 
lishment of Dental Fees. Accounting Methods 
and Routine of the Office in Dental Practice. 
Methods of Payment of Dental Fees. Educa- 
tion of the Patient. 


Practical Orthodontics 


This is a foundation book covering the 
sound principles of orthodontics giving 
the reader the essential material on oc- 
clusion, extraction, the approach to treat- 
ment, methods and aids to treatment, 
along with mechanistic procedures for 
orthodontic problems that may come to 
the attention of the dental practitioner. 
This new Eighth Edition contains 24% 
more text msterial and 12% more illus- 
trations than the previous edition. Ex- 
traction as an aid to treatment is broken 
down into its component parts, so that 
from incisors to third molars reasons for 
and against the practice are stated and 
discussed in much detail. There is new 
material on cleft palate and the effect of 
musculature as an aid in the new born 
infant in cleft closure. The entire new 
subject of osteoporosis or craniotabes as 
it affects the skull, face, and jaws and 
influences malocclusion is included. 

By GEORGE M. ANDERSON. 8th Edition. 
702 pages, 719 illustrations. PRICE, $17.50 


Bone and Bones 


This book is divided into two parts. Two 
of its eleven chapters comprise Part One 
—the first chapter describing Bone Tis- 
sue, its structural elements, the arrange- 
ment of these elements as well as their 
growth and development. The second 
chapter deals with bones as structural 
elements of the skeleton. “Developmental 
Disturbances of the Skeleton” are covered 
in chapter three. Next is taken up “Adap- 
tational Deformities of the Skeleton.” 
The remaining chapters cover cc; 
conditions of bone and bones with - 
namic precision. The integration of the 
subjects and the arrangement of the text 
is excellent, and enables the reader to 
understand and coordinate the funda- 
mentals of Se and development and 
pathology of bones. The first part of this 
new edition has been enlarged by a dis- 
cussion of some of the peculiar features 
of the otic capsule; to the second was 
added a discussion of osteoid osteomas 
and cementomas, of fibrous dysplasis of 
bone, and of some peculiar genetic dis- 
turbances of the skeleton. 

By JOSEPH P. WEINMANN and HARRY 
SICHER. 2nd Ed. 608 pages, 302 illustra- 
tions. PRICE, $13.75 


THE C. V. MOSBY COMPANY 
3207 Washington Bivd., St. Louis 3, Mo. 


Gentlemen: Send me the book(s) checked with (X). 


O Attached is my check. 


O Charge my account. 


O Mann-Easlick “PRACTICE ADMINISTRATION 
FOR THE DENTIST” $8.50 


O Anderson “PRACTICAL 
ORTHODONTICS” 


OO Weinmann-Sicher “BONE 
AND BONES” 
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IT TAKES ALL 


ESTHETICS —Careful tooth ar- 
rangement for harmonious blend- 
ing of color, tooth form ond bilat- 
eral symmetry ore combined with 
a design which minimizes the dis- 
play of metal. This provides a nat- 
ural and pleasing appecronce. 


KETENTION—The orms of the 
clasps are scientifically placed for 
the best retentive position in the 
undercut oreas as determined by 
the survey line, without sacrificing 
esthetics. This results in a feeling 
of comfort and security for the pa- 
tient at oll times. 


RECIPROCITY —To prevent 
abutment teeth from shifting, re- 
ciprocal support is established by 
counterbalancing the forces of the 
retentive arms. This essential sup- 
port is so ploced that esthetics will 
be maintained to the best possible 
odvantage. 


SYMMETRY —This provides oll 
the fine points of design and fin- 
ishing that result in o pleasing and 
harmonious effect. Graceful lines, 
smooth contours and ao Veri-Thin, 
lustrous finish ensure patient com- 
fort ond tolerance. 


A-19 


TO MAKE A SUCCESSFUL 
PARTIAL DENTURE 


That’s why Boos Partials combine 
all of these design principles 


Each of the four basic design factors in- 
volved in the constructi(.n of a Boos Partial 
must be coordinated in proper relation- 

ship to create a functional, pleasing resto- 


ration for both patient and dentist. 


This delicate balancing of the four 
basic elements is a long estab- 
lished part of the case planning 
technique of Boos Laboratory 


Specialists. 


Enjoy the sig e-building benefits of 
Boos quality partials. Write for de- 
tailed or send your next 
case to Boos. 


HENRY P. BOOS DENTAL LABORATORIES, Inc. 


EST. ¥ 1902 


808 NICOLLET AVENUE - MINNEAPOLIS 2, MINN. 
: Medical Arts Bidg., Duluth, Minn. + Equitable Bidg., Des Moines, lowe 
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600 Double Cabinet — adds new beauty and 88 Single Cabinet—big top nearly 
style to your office doubles work area 


Beauty, Value, 
Extra Space 


Never before has Castle offered cabinets 
with so much eye appeal. Sleek modern lines, 
new bright colors, magic ‘““Touch-latch”’ doors 
(No. 600 only). 

And they’re practicable. Extra storage 
space inside. Big tops. The perfect place to 
mount your “777” SpeedClave. 


See the simple trim lines of the “88” Space- 
maker and the spacious double “600” at your “hee 
dealers . . . or write us for descriptive bulletin a safe needle?” A777" SpeedClave 
DS-278. is your answer. Faster, safer and 

cheaper than boiling. Runs itself, no 
valves, fully automatic. 


Write for descriptive bulletin DS-278 
Dr 


LIGHTS AND STERILIZERS 
WILMOT CASTLE CO. + 1746 E. HENRIETTA RD. * ROCHESTER, N. Y. 
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We cordially invite you to 


TEST YOURSELF 


Professional men generally agree that, regardless of 
the dentifrice used, a toothbrush is the most important 
factor in maintaining good oral hygiene. 

Since dentists are unquestionably the most qualified 
persons to select the proper type of brush, the wisest 

people take their advice on this matter. In this way 
the t brush is chosen to fit each patient’s needs. 

If you are unfamiliar with the Oral B Toothbrush, 
we suggest that you try it yourself. Then pass judg- 
ment on its effectiveness for use on both teeth and 
gums. The soft, flexible filaments are extremely small, 
with flat tops which minimize abrasion of tooth struc- 
ture and injury to gingival tissue. In effect it becomes 
two brushes in one. 

If you wish a complimentary brush, please mail a 
request on your professional letterhead. 


First introduced in February, 1949 


“TOOTHBRUSH 


448 SOUTH MARKET ST. ¢ SAN JOSE 13, CALIFORNIA 
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i Write today for a supply of 
which have been prepared 
7 for the many doctors and 
a) hygienists who wish to 


AAAS SYMPOSIUM VOLUMES IN DENTISTRY 


FLUORIDATION AS A 
PUBLIC HEALTH MEASURE 


Edited by JAMES H. SHAW. 

Harvard School of Dental Medicine 
6 x 9 inches, 240 pages, 24 illustrations, in- 
dex, clothbound, 1954. Price $4.50. AAAS 
Members’ prepaid order price $4.00. 


“For those who are interested in the present 
status of topical applications of fluoride to 
the teeth as a dental decay preventive meas- 
ure, the review by Bibby and Brudevold is 
highly recommended. The editor is to be 
commended for the overall excellence of the 
publication.” 

J. F. VOLKER, Dean 

University of Alabama 

of Dentistry 


“It is almost unbelievable that a 232 page vol- 
ume could contain such a comprehensive 
wealth of authenticated data on the subject 
of water fluoridation .. .” 
DAVID B. AST, DD.S., Director, 
Bureau of Dental Health 


State of New York 
Department of H. 


Just Published 


ADVANCES IN 
EXPERIMENTAL CARIES 
RESEARCH 


Edited by F. SOGNNAES, 
Harvard School of Dental Medicine 


6 x 9 inches, 246 pages, 49 illustrations, index, 
clothbound, 1955. Price $6.75. AAAS Mem- 
bers’ prepaid order price $5.75. 


Papers by: 

E. Johansen, P. H. Keyes; R. M. Stephan, 
M. R. Harris; H. R. Hunt, C. A. Hoppert, 
S. Rosen; J. H. Shaw, R. F. Sognnaes; F. J. 
McClure; A. Schwartz, D. Weisberger ; W. G. 
Shafer, J. C. Muhler; S. B. Finn, C. E. 
Klapper, J. F. Volker; F. J. Orland; R. J. 
Fitzgerald; J. W. Hein; and R. F. Sognnaes. 


Also Available 
DENTAL CARIES AND FLUORINE 


Edited by FOREST RAY MOULTON, AAAS 
7% x10 inches, 111 pages, 30 illustrations, 
maps, graphs, tables, clothbound, 1946. Price 
$3.50. AAAS Members’ prepaid order price 
$3.00. 


AMERICAN 


Order from: 
ASSOCIATION FOR THE ADVANCEMENT OF SCIENCE 


1515 Massachusetts Avenue, N. W., Washington 5, D. C. 


TURBO-JET 


Patent Applied For 


A Hydraulic Turbine Contra Angle Handpiece* 


@ 45,000 RPM—for fast cutting 

@ LOW TORQUE—for safety 

@ HYDRAULIC DRIVE—no vibration 

@ PLASTIC BEARINGS—no lubrication 

LIGHT CUTTING PRESSURE—patient comfort 
Self-contained unit—just plug it in 

Contra Angle—no gears 

Information may be obtained through your dealer 


or write direct to 
©. Box =e 


BOWEN & COMPANY, INC. 14. 


*JADA Vol. 47, P. 324-329, Sept. 1953. R. J. 


PELANDER, C. E.; KUMPULA, 


J. W.: Hydraulic Turbine Contra 


Angle Handpiece. (Reprint on request) 
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IN YOUR 


WILLIAMS ering 


FORT ERIEN., ONT. _ BUFFALO 14,N_Y. 
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platinum’, % 
+ 
Because 
WILLIAMS recovers more 
| 
a of precious metal in your scrap. | 
heck is sent promptly —eccom- 
KA Send your Scrap NOW! 
Free: Shipping Containers and Labels—Write Oept. 40 
“iy % 


ete, 


LITERATURE 


Check the plastic products in which you 
interested. Attach your professionol 
cord, ond mail. We will send you the 
latest technical information on: 


() SR. acrylic denture teeth. 
() S.R. characterized anteriors. 


(C) Four types of posteriors 
including short-bites. 


acrylic facings. 
Justi-tone denture base material. 
C) C.B.F.—crown and “ridge material. 


cross-linked 


() Gol-Shank tungsten carbide burs 


28 sizes—A.H.P. and S.H-P. 
() Justi anti-bacterial acrylic cement. 
(C) Justi anti-bacterial reline material. 
C) Justi Muco-Seal. 


hy 


"YORICK" 
Skull is x 


With This Miniature Ivorine Skull 
You Can SHOW Patients What 
You're Talking About 


Invaluable in Rppoeine Patients to Accept 
Your Concepts of Advanced Dental Service. 
Suggestions on Its Use Accompany Skull. 


If you do not have our Catalog No. 33, 
write for your copy today. 
COLUMBIA DENTOFORM CORPORATION 
“The House of A Thousand Models.” 

13! East 23rd Street New York 10, N. Y. 
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A NEW LIFE-LINE 


in RESTORATIVE DENTISTRY 


(Brand of CALCIUM HYDROXIDE SUSPENSION) 


Used as a cavity liner, PULPDENT 
(Rower) LIQUID neutralizes cement 
Cc ocids and minimizes thermal shock. 
; ™~ In cases of pulpal exposure, it also 
aids in forming secondary dentin. 
Dispensed in 15cc polyethylene 
squeere bottles; available at lead- 


ing dental supply houses. x! 
ROWER DENTAL MFG. corp. Boston 16, Moss. usa. 4 
o Group A Classifi- *Also available at dental supply houses; PULPDENT (Rower) 
ci cation announced PASTE (Brand of Calcium Hydroxide Paste), especially suitable 
et JA.D.A. 50:334 in vital pulpotomy ond in pulp ~~ pping. 


B (Mor.) 1955 


with TORIT 
snap-on brass center disks 


Wetordry Brass Center Disks fit all standard Snap- 
on mandrels. You get faster changes with these 
perfectly centered, quality disks . . . the same fine 
quality as the TORIT famous Wetordry pin hole 
disks. Available in four sizes: 4”, and 4” 
and with three grits: fine, medium and course. 


Order from your Dental Dealer or 
WRITE FOR FREE SAMPLES 


we have 
Snap-on mandrels 
available. 
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trade-in 
allowance 
on your 
old light 
toward 
the new 


(till Dec. 31st only) 


The new Pelton Light is the biggest improvement 
in oral illumination in years—it provides a cool, 
color-corrected beam for maximum patient 
comfort and operating ease. All parts of the a 
oral cavity are flooded with the correct a long-time 
intensity, regardless of operating investment 


position. Two converging beams, 
filtered through Aklo glass in better seeing 


steps, eliminate complete 2 
glare, shadows and $18 
form of light blockage. (at factory) 
Easy-to-clean finish 
in white, black YOUR DEALER 
and silverlux. 
Other colors HAS IT NOW! 
slightly 
higher. 


CHARLOTTE 3, NORTH CAROLINA 
Fine Professional Equipment Since 1900 
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A proved \ technic 


-flex, the only really satisfactory all-purpose impression material, is 
“tops” for inlays, fixed bridges, partials, full dentures, and rebasing. 
Its unmatched physical properties and important advantages produce dependable 
results with ease. It is accurate, stable, strong, tough, elastic, correctible 
...and it requires NO fixing, no special trays nor equipment. 
WITH COE-FLEX YOU CAN TAKE SUCCESSFUL IMPRESSIONS QUITE 
BEYOND THE EXISTING STANDARDS AND 
SPECIFICATIONS OF ANY OTHER TYPE OF Ger the whole story about 
IMPRESSION MATERIAL AVAILABLE Coe-Flex. Write for FREE copy 
TODAY. This may sound like Hollywood talk, of comprehensive article io 
but Coe-Flex is superlatively right for you. September 1955 Cal Magazine. 
Complete with directions, only $5.00 


at deal 
per pkg your ers. 


& Coe-Flex is the only rubber 


(OE-Fles (OR-Fles base impression material which 
ADHESIVE now includes an adhesive 


Res dad and a retarder in every package 
++. and at no extra cost. 


COE LABORATORIES, INC. ¢ CHICAGO 21, ILL. 
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Specify the 
NEW westearo 
Stressquard 


Stressguard 


No clasps showing — minimum metal 
displayed! Stressguard partials minimize 
tooth movement. Forces of mastication 


TICONIU M 


413 No, Pearl St., Albany N.Y. 


Please send Broadside +LH-1$ 


DOCTOR 


ADDRESS 


CITY 
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SAUNDERS DENTAL BOOKS 


Fischer's Orthodontics 


A complete orthodontic guide describing specific methods of diagnosis, prog- 
nosis and treatment. Dr. Fischer explains exactly how you may readily plan 
treatment and successfully correct any orthodontic condition after he has 
shown you how to determine the individual patient’s normal dento-facial 
relationships. 1180 brilliant illustrations smooth the way. 


Here are just a few of the many helpful subjects covered: Root Resorption— 
The Concept of Normality—Treatment in the Mixed Dentition—Treatment 
in the Permanent Dentition—How to Reduce the Need for Extraction—Lo- 
calization of Occipital Force—Oriented Plaster Casts—Etc. 


By BERCU FISCHER, D.D.S., New York City. 334 pages, 7" x 10”. 1180 illustrations. $12.00 


Thoma & Robinson's Oral & Dental Diagnosis 


New (4th) Edition—up-to-the-minute concepts in techniques of examina- 
tion, diagnosis and treatmeni-planning. 


A working atlas of nearly 1000 illustrations, it shows virtually every conceiv- 
able dental lesion (variables as well as the typical). Specific and pointed data 
are given on etiology, pathologic development and histologic change—to help 
make your diagnoses more effective. 


You'll find detailed discussions on subjects like these: X-ray Technique and 
Interpretation—Oral Rehabilitation—Selection of Type of Treatment- 

Patients with Disease States—Facial Deformities—Fractures of the Jaws— 
Neurologic Disturbances—Pain—Etc. 


By KURT H. THOMA, D.M.D., F.D.S.R.C.S., Eng., Hon. F.D.S.R.C.S. Edin., Professor of Oral Sur- 

, Emeritus, and Brackett Professor of Oral Pathology, Emeritus, Harvard Universi ; Lecturer on 

al Surgery, The Graduate School of Medicine, University of Pennsylvania; and HAMILTON B. G. 

ROBINSON, D.D.S., M.S., Associate Dean and Proiessor of Dentistry (Oral rauthology and Diagnosis) , 

College of Dentistry, Ohio State University; Professor of Oral Pathology, College of Medicine, Ohio 
State University. 448 pages, 6” x 9”, with 928 illustrations (55 in color). $10.50. 

New (4th) Edition. 


Order now for 30 day free examination! 


W. B. SAUNDERS COMPANY, West Washington Sq., Phila. 5 
Send for 30-day examination and charge: [) Easy Payment Plan ($3.00 month) 


Fischer’s Orthodontics 


ADA 11-55 | 
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(| Incessant as wing beats, 
chewing means endless strain, endless action. 
Inlay materials and the weakened tooth walls they must protect 
need to have unusual strength to stand up in the mouth. 
Your Ney-Oro B-2 inlays and abutments, tough yet burnishable. 
should be as perfect 20 years from now as they are today. 


Incidentally, the use of Ney-Oro B-2 has doubled since 1950. 


THE J. M, NEY SINCE 16:12 


HARTFORD CONN. 
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FROM WHERE WE SIT, there appears 
to be a swing toward more fixed bridges. 
It’s a good trend. For where mouth con- 
ditions permit, there is no restoration that 
compares with a fixed bridge. 


And may we suggest that in fixed 
bridgework Trupontic teeth (anterior or 
posterior) provide advantages mot ob- 
tained with any other type of tooth. More 
comfortable .. . More sanitary. Ideally 
suited to the newer technics; and the only 
tooth completely suited to fixed bridge 
immediate-extraction cases, 


rapontics 


The Columbus Dental Manufacturing Company * Columbus 6, Ohio 
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PERMANENT 


strength 


BEAUTY IN 
PORCELAIN 


PERMADENT-CERTIFIED porcelain bridgework has been 

PROVEN in thousands of cases through the years to sustain the 
promise of PRMANENCE and ESTHETICS with complete RELIABILITY. 
THIS IS WHY we —and leading laboratories 

from coast to coast — bring it to the profession. 

THE PERMADENT RESTORATION — anything from a single 
crown to a full mouth rehabilitation — consists of a special 
high-fusing porcelain on ALL surfaces (including the ridge) 
scientifically matched, BONDED and baked directly to a special 


palladium-platinum alloy by means of a unique process. 
(Patents Applied For.) 


FOR SUCCESSFUL DENTISTRY, combine the BEAUTY of 
translucent porcelain with the fit and STRENGTH of 

precious metal the PROVEN way, by prescribing PERMADENT. 
CONTACT US FOR DISPLAY CASES, work 

arrangements or further information. 


PERMADENT PRODUCTS 


Le 
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Ss: S: Write Economical . . . 


8-ounce Plastic Squeeze Bottle 


MOUTH WASH 


"A Will not disturb or distort 
mouth tissues . . . therefore ideal 
for pre-impression oral cleansing. 


"A Will not in any way upset 
your prosthetic work when used 
by your patient at home. 


Pleasantly Invigcrating © Non-Astringent 
Use at the chair. P’ escribe for patients. 


The S. $. WHITE DENTAL MFG. CO. 


211 SO. 12TH ST., PHILADELPHIA 5, PA. 


FOR BETTER 
AND LASTING FILLINGS 


Ultra BRAND 
72% Fine Silver. Certified to meet maximum 


A.D.A. Specifications No. 1 : 
@A Uniformly Fine Cut protection 


Alley 
Exceptionally Smooth 
Mix 


for 


® Hard and Brilliant 
inis 
@ “Ultra” Brand Alloys Valuable papers, con- 
are homogenized and — fidential records, narcotics 
are not as responsive © or dangerous drugs they're all at your 
to manipulative vari- finger-tips, but concealed and safe 
ables as amalgams not from outside eyes and fingers. Yes, it's the 
given our special } exclusive Invincible Concealed Safe unit that 
treatment provides convenient security PLUS the utility 
@® Permanent Lustre of an attractive, durable Invincible Filing 


@ Permanently Sealed Cabinet. 


Cavities Choose the Invincible Con- 
® Can be used in Alloy- cealed Sofe Unit in either the 
Mercury dispensers | desk- high, counter-high, or 


— standard four-drawer filing 
7 cabinet. Choice of letter or 
FREE — Use Our Try Ultra” Brand A bs lego! size, with or without o 


Economy Package yourself— general lock for file drawers. 


—receive | oz. 
FREE with each Order through your Ask your office furniture 
purchase of 10 oz. dealer =o 7 . dealer or write 


H. JELINEK Dental Alloys | 


95 Nassau New York, N.Y we 
INVINCIBLE METAL FURNITURE CO., Manitowoc, Wis. 


| 
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" FREE ! Write on your professional letterhead for FREE DENTAL PRESCRIPTION PADS. - 
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Platinum Metals Division 
| The international Nickel! Company, Inc. 
| 67 Wall Street, New York 5, N.Y. 
Please send me my free copy of “Platinum-Palladium-Gold in Dentistry.” 


Doctor, this coupon 
will bring you 
valuable assistance 


You'll find that “Platinum-Palladium-Gold in 

Dentistry” is a very handy reference: 40 well- 

organized pages that classify and simplify the 
data on precious metals. 


This technical booklet describes the properties and character- 
istics of the alloys and their suitability for different types of 
prosthetic dentistry and orthodontia. It defines the mechanical 
properties of dental golds and points out their significance. 
Sources of supply are listed. 


The booklet also outlines procedures for casting, soldering, 
softening, and hardening these alloys. 


So, Doctor, just mail in the coupon. As soon as we receive it, 
we'll mail you your free copy of “Platinum-Palladium-Gold in 
Dentistry.” 


Platinum Metals Division 


THE INTERNATIONAL NICKEL COMPANY, INC. 
67 Wall Street, New York 5, N. Y. 
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for your WORK, for your PLEASURE 
you need the world’s tiniest precision camera 


—the fabulous Ox 


so tiny (1%" x 3%" x %"), you always carry it. 

so light (2% oz.), less than your keys. 
perfect candid picts in black and white... and color. fast f/3.5 lens focuses 
as close as 8” and up to inf. all speeds from ‘4 sec. up to 1/1000 sec. NO FLASH 
NECESSARY FOR INSIDE SHOTS. USE IN OPERATING ROOM and for CASE 
HISTORIES. yields excellent large size prints. 


minox III-S with chain and leather case 


for literature and your dealer’s name, write Dept. E 
CORP., 235 FOURTH AVENUE, NEW YORK 3, NEW YORK 


MORE and MORE DENTISTS Ask for INDIAN HEAD 


Non-Clogging DIAMOND POINTS and WHEELS 


Tee Dr. Alexander Leff Points* for Preparation of 
Cast Crowns ¢ Veneer Crowns © Porcelain Jacket Crowns 


The scientific designing of this wheel—due to its 12%° 
76L—LARGE inclination of plane eurface—undermines the enamel 
76LS—SMALL rots, flaking off enamel without pulpal pressure — 


All Other INDIAN HEAD DIAMOND POINTS 
pecial—4 for $10. 


ie Patent 2685738; Canadian Patent 505087; Foreign Patents 
ending. 
*Write for Literature Showing over 130 Different Types. 


UNION BROACH CO., INC. e 37 West 20 St., New York 11, N. Y. 


FREE TO DENTISTS 


New BURTON Booklet AN- WANTED! 


SWERS ALL QUESTIONS 
About VITALITY TESTERS 
and the DETERMINATION Relief Seals for all the years 
of TOOTH VITALITY! 

A comprehensive “QUESTION 


AND ANSWER" booklet that The Council on Relief wishes 
tells dentists in simple terms all . 
they've wanted to know about to complete its file of seals 
“vitality testers,” “determination 

and will appreciate the co- 
points raised on this subject in re- operation of those who may 


the “pale have old seals they can make 


ers” completely. IT IS FREE available to the Council. 
FROM BURTON! 


Send for yours today! Mail to Council on Relief, American 

BURTON MANUFACTURING COMPANY Dental Association, 222 East Superior 
Colorado Avenue at 26th St. St., Chicago 11, Illinois. 

Santa Monica, Calif. 
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GERMICIDAL" 
TABLETS 


2 TABLETS” 


dropped in a pint of fresh 
water and stirred, quickly 
disintegrate to produce an 
active 1:1000 germicidal 
solution—A.D.A. accepted. 


NOTE: Instruments must be woshed 

of pus, blood, protein ma- 
terial of soap ond immersed for 
15 minutes In the germicidal solu- 
tion. = 


contamination with spores 
Mycobocterium Tuberculosis, hinged 
instruments and those with sane 
narrow crevices, as well os 


THE J. BIRD MOYER CO., 
117-21 NORTH FIFTH STREET 
Philadelphia 6, Penna., U. S. A. 


60 Years of Dedication to the Dental Profession 


NON-CORROSIVE —No onti-rust 


tablets necessary. 


TIME-SAVER —No bulky bottles 


of liquid to store or pour. 


NON-TOXIC, NON-IRRITATING 
—WMakes an excellent hand-sanitiz- 
ing rinse for use between patients, 
or for the cleaning and disinfection 
of head-rests, orm-rests, bowls, 
cabinet drawers, etc. 


1 bottle Parker Tablets. . $7.50 
1 oz. Fellowship Alloy. . . $2.45 


$9.95 


You pay only $7.50 with this 
coupon. 


SAFE*EFFECTIVE 
at 
& 
SOLUTION 
* Brand of 
BENZETHONIUM CHLORIDE 
REFINED 
COUNCIL on DENTAL 
q 4 AMERICAN 
aa Yy e ECONOMICAL 
4 
mic needies should be sterili 
ayy 
Please send | Boge 
| botties of Porker Tablets. 
‘ 
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Our Compliments! 


Here’s Why the Unit 
Actually Costs You Nothing— 


WHAT YOU GET— 

This Popular Assortment of 12 

Kerr Carbex Burs—1 No. 2, 1 

No. 4, 2 No. 35, 2 No. 37, 1 

No. 39, 2 No. 558, 1 No. 559, 

1 No. 560 and 1 No. 701— 

All at the dozen rate........$16.83 


IN ADDITION YOU GET this 
Plastic Cold-Disinfectant 
..(Valve) $2.50 


*Same assortment of Tapered Shank 
Corbex Burs. $17.79 


Actually, you get the entire Cold- 
Disinfectant Unit at No Charge. 


An ideal Buy because Kerr Carbex 
Tungsten-Carbide Burs are NOT 
AFFECTED by cold-disinfectants . . . 
Their STAINLESS STEEL SHANKS 
never rust or corrode! 


See for yourself why Carbex Burs cut 
faster and cooler—run truer and last 
longer. Order this Kerr Carbex Bonus 
Bur Buy while your dealer still has them. 
This offer is for a limited time only. 


KERR MANUFACTURING CO. 


Detroit Established 1691 Michigan 


How the Cold-Disinfectant Unit Works 


Here is complete Unit. Re- Lift Tray, allowing solution Place Tray in inverted Cover. 
move cover and ploce up- to drain. Select Kerr Carbex Burs for 
sidedown next to Container work at hand. 
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way 
| to ease 
tensions 


Many professional people are discovering 2 
relaxing new hobby in the Hammond Chord 
Organ, the instrument anyone can play with- 
out taking lessons. 


As one busy man said, “You can come in 
from work tired and worried, sit down and 
play a while, and feel yourself ease up.” 


You needn’t take lessons or know music. One 
finger plays the melody. One finger adds rich, 
full chords. 


If you don’t read notes, you use Picture 
Music that anyone can follow. In a few 
weeks, you'll be playing all sorts of selections 
—popular, religious, even classical! 

Try the Hammond Chord Organ at your 
dealer’s and see. No obligation. And mail 
coupon for further details. $975, f.o.b. 
Chicago, in Walnut. Blond or Ebony slightly 
higher. Terms arranged. 


te Hammond Chord Organ 
by the makers of Hammond Organs 
W. Chicago 39, Ilinois 


Without obligation, send details about the 
Hammond Chord Organ. 


Name. 


Add. 


City Zone State 
© 1955, ORGAN COMPANY 


A Rook 


every dentist will want! 


a service 
to the 
profession 


Doctor: 

Now you can get the complete story 
on PBP in this new book just pub- 
lished by Professional Budget Plan. 


You'll want it because it’s complete 
— it’s authoritative — it’s a 
sensible solution to the business 
problems of dentistry. Send for 
your copy today! There is no 
obligation whatsoever. 


For your free copy, fill out this coupon 
and mail it today! 


PROFESSIONAL 
BUDGET PLAN 


Madison, Wisconsin 


PROFESSIONAL BUDGET PLAN A115 
303 East Wilson St., Madison 3, Wis. 
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Occasionally 


graphs so that detail. 
immediate diag- 


a hurry, try doubling exposure time 


( PONT DENTAL ) 
X-RAY PRODUCTS 


806. 5. par orf 


BETTER THINGS FOR BETTER LIVING 


THROUGH CHEMISTRY} 


“ANDY TAB” says— 


Ou Pont 


N-2420- 
Wilming 


2 


EASY-HANDLING FEATURE 
GETS FILMS IN DEVELOPER FASTER 


and cutting developing time in half. 
you'll need to You'll find your “rush-processed” fogging films?” You'll find these 
speed up devel- _ films have normal density—yet show questions and many others answered 
opment of radio- a minimum sacrifice of diagnostic in the “Du Pont Guide for Dental 


98, Del 


Please send me the free Du Pont Guide for Dental X-ray Darkrooms. 


Nome 


You'll cut minutes from interprox- 
imal radiography with Du Pont 
Dental Bitewing Film. Its convenient 
“Pull-A-Tab” feature releases films 
from the packet quickly and easily— 
cuts darkroom handling time to a 
minimum. 

Inside that handy “Pull-A-Tab” 
packet is a fast, double-coated x-ray 
film with the characteristics of 
Du Pont D-1 Periapical X-ray Film. 
Its emulsion combines superio: 
diagnostic quality with wide latitude 
and is coated on the famous Du Pont 


) easy-reading blue base. 


Stop at the Du Pont booth at your 
state dental convention. You'll find a 
money-saving “Convention Special” 
Bitewing offer on display there. 
E. I. du Pont de Nemours & Co. 
(Inc), Photo Products Department, 
Wilmington 98, Delaware. In Can- 
ada: Du Pont Company of Canada 
Limited, Montreal. 


we be sure that safelights aren't 


X-ray Darkrooms.” Mail the coupon 
below to get your free copy. 


noses can be made. When you're in “What's the formula for an easily 
prepared tank cleaner?” “How can 


Street 


City 


State. 
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““PULL-A-TAB”’ packet speeds 
Bitewing Film processing 
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CLASSIFIED 
ADVERTISING 


Forms close on 25th 
of second month preceding month of issue 


Remittance Must Accompany 
Classified Ads. 


PRACTICES AND OFFICES FOR SALE 
OR RENT 


ARIZONA—Parker, fine six room house, 

furnished. One large room available for 
dentist office. Next to bank in heart of busi- 
ness district. There is no dentist practicing 
in Parker. Serves year around tourist area, 
approximately 10,000 people. Excellent fish- 
ing and boatin on Parker and Havasu 
Lakes. Price $10,000. Terms. J. B. Ewing, 
a Rio Grande Bivd., N.W., Albuquerque, 


CALIFORNIA—For rent or lease 3-chair 
dental office. Recently vacated. Excellent 
location in center of fast rowing com- 
munity. Pete Palermo, 8360 University, La 
Mesa, Cane: 


CONNECTICUT—For sale. Equipped, spa- 
cious office and active practice in fast 
rowing community, suburb of large cit:. 
Gnilmitea potentiality. Address A.D.A. Box 


FLORIDA—Miam! Beach. For sale, com- 
pletely equipped, modern, two-chair office. 

Air-conditioned elevator building. Finest 

central location, main street, Lincoln Rd. 

ea June 1956. Address A.D.A. Box 


MAINE—Southern Maine. For sale. One of 
the best and most modern practices in 
state. Excellent location, 3 motor chairs, 
central air-conditioning, complete in every 
detail. Owner must devote time to other 
_ interests. Address A.D.A. Box No. 


MASSACHUSETTS—For sale. Northern 
Massachusetts. Completely set up office 
including Ritter unit and chair, guaranteed 
like new. Low overhead. Good established 
location. Will sacrifice for $1,500. Address 
A.D.A. Boz No. 164. 


MICHIGAN—Detroit. Harper-Chalmers area. 
Two-chair office complete in every detail. 

All or pert. Grossing $24,000-$27,000 last 3 
ears. Owner leaving city. Address A.D.A. 
ox Ho. 168, 


MICHIGAN—For sale. Busy, well-estab- 
eneral practice, southwestern 
odern two-chair office. 

specializing. Address A.D.A 
ox 


MICHIGAN—Southwest, on Lake Michigan. 

Two-chair office, completely equipped and 
established practice, for sale. Rent reason- 
able. Owner plans to specialize. Address 
A.D.A. Bee No. 968. 


MICHIGAN—Detroit. For sale. Two-chair 

five-room, air-conditioned office. Gross 
over $30,000. Twenty years’ established 
mixed practice. Ground floor professional 
building on main transportation corner. 
Modern high speed units, motor chairs. Liv- 
ing quarters available adjoining office. Ill 
healt necessitates this offer. Address 
A.D.A. Ree No. 144. 


MICHIGAN—Office space. One, two, and 

three chair suites available for lease in 
beautiful new ranch-type dental office, air- 
conditioned, street level, ultra modern, ideal 
location. Also desire recent raduate as 
associate. Paul H. Wilkinson, D.D.S., 736 E. 
Cork, Kalamazoo, Mich. 


Classified advertising rates are as follows: 
30 words or less—per insertion... $4.00 
Additional words, each 
Answers sent c/o American Dental 
Association... ....M0 extra charge 
Replies to A.D. A. box number ads should be ad 
dressed as follows: 
American Dental! Association 
222 E. Superior Street 
Chicago | 1, Ill. 
Please be sure that the box ichiet appears on 
the envelope. 


MISSOURI—College town in northwest 
Missouri. Rich farming area. All equip- 
ment new. One chair office. Air-conditioned. 
Low rent. Recently decorated office in bank 
building. Very gsc practice. Owner movin 
to Cali ornia. ddress A.D.A. Box No. ef 


NEW HAMPSHIRE—For sale. Spacious 
home with attached newly-constructed 
office suite. Excellent location in attractive 
town needing dentist in rapidly expanding 
New Hampshire seacoast region. Near city, 
lakes, mountains, Lucrative practice estab- 
lished before entering military. Captain 
— U.S.A.F. Hospital, Dover, A.F.B., 
el. 


NEW YORK—Dental office and pract ce for 
sale. Midtown Manhattan. Two operating 
rooms her | equipped. Apartment in rear. 
Conveniently located. Reasonable. Retire- 
goat reason for sale. Address A.D.A. Box 
0. . 


NEW YORK—Buffalo. Rent, sale, or asso- 
ciation. Fine suburban pe. Fastest 
growing section and ideally located. Tre- 
mendous potentiality. Can be had at sacri- 
fice and fraction of real worth as owner 
seaving. Aderess A.D.A, Box No. 135. 


NEW YORK—Excellent practice for sale in 
rapidly growing suburban community: 
Modern two-chair office. Net $15,000. Sell- 
ing because of illness. Dr. Hugh Averill, 23 
W. Main St., Webster, N. Y. 


NEW YORK—For sale. Fully equipped den- 
tal office located slightly north of Albany, 
N. Y¥. Ground floor, ideal location. Practice 
well established and transferable. Ideal ~~ 
Slag mes with family. Address A.D.A 


omjo—ver sale, thriving orthodontic prac- 
tice in large Ohio city. Office located in 
new modern air-conditioned medical build- 
ing. All equipment, including two motor 
chairs, eseay new. Terms can be ar- 
ranges. Address -D.A. Box No. 156. 


PENNSYLVANIA—For sale. Fully equipped 
two-chair dental office. Lucrative prac- 
tice located in North Central Pennsylvania. 
Owner deceased. Drawing area of 6,000 
Only dental office in immediate area. Ad- 
dress Mr. A. F. McMillen, Blossburg, Pa. 


PENNSYLVANIA—Scranton. For sale. Prac- 

tice opened 1919; in modern office build- 
ing, air-conditioned fully equipped two- 
chair office and prosthetic laboratory. Ritter 
motor chair, new S. S. White master unit 
“A.” Sale due to death. Write Mrs. J. D. 
Nickey, 901 Quincy Ave., Scranton, Pa. 


TENNESSEE—For sale. Two-chair dental 
office. Living quarters upstairs. With or 
without new Ritter equipment. Gross income 
1955 000. Write Dr. Wade 
A. Hinson, Box 20, istol, Tenn. 


TEXAS—For sale. Equipment for two-chair 

office complete with laboratory, darkroom, 
business office, private office equipment and 
hand instruments. In good condition and 
ideal location, no dentist in county. May_be 
seen by Dr. or Mr. 
Post in Crockett County Hospital, Ozona, 
Texas or write Dr. Troy N. ecer at 1000 
Hospital Drive, Tyler, Texas. 
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WASHINGTON—Well equipped long estab- 
lished office in Puget Sound ety. Excep- 
tional opportunity for man willing to wor 
Am more interested in proper successor 
ee price or terms. Address A.D.A. Box No. 


WASHINGTON—For sale. Long established 

ethical lucrative two-chair dental office in 
downtown Spokane. Leading professional 
building. $2,350. Terms if desired. Address 
A.D.A. Box No. 169. 


LOCATIONS AVAILABLE 


ARIZONA—Wanted, dentist general prac- 


tice experience, good exodontist. rite 
giving full particulars. Address A.D.A. Box 
o. 165. 


CALIFORNIA—Pedodontist desires asso- 
ciate. Earn $13,000 to $16,000 per year, 
plus paid vacation, hospitalization, health 
and accident, life insurance. Liberal pension 
plan. Write Dr. Paul Schiff, 808 E. Man- 
chester, Inglewood, Calif. 


MONTANA—Opportunity for dentist in east- 
ern Montana. County seat of 1,100 with 
approximately 3,000 to serve in area. No 
other dentist in county. Office space avail- 
able. Contact Norman G. Coulston, Terry, 
Mont. 
a 


PENNSYLVANIA—Exceptional opportunity 

to locate and share office with optometrist. 
Present dentist retiring after 35 years in 
same location. No equipment or records to 
purchase. Expenses including receptionist, 
rent utilities, total only $130 monthly. Con- 
tact G. David Orr, O.D., 336 Main St., Coates- 
ville, Pa., Phone 0819. 


WISCONSIN—Madison. Exceptional oppor- 
tunity. Established 40 years. Office, ten 


tory, and operatory over drug store; adjoin- 
ing physician with 20 years’ practice. Ideal 
for young or middle-aged dentist. Tom L. 
McCarthy, 257 Division St., Madison, Wis. 


OPPORTUNITIES AVAILABLE 


Dentists 


AUSTRALIA— Wanted: dentist interested in 

applying for Fulbright scholarship in 
Australia. Must be interested in teaching 
and operative dentistry. Dentist in late 
twenties preferred. Duration of scholarship 
one year with possible extension. Write 
fully of experience and background. Address 
A.D.A. Box No. 142. 


CALIFORNIA—Wantecé, recent graduate 

for new medical-dental center. Drs. Brand 

and Suffin, 21418 S. Norwalk Bivd., Hawaiian 

Gardens, Artesia, Calif. Phone Torrey 5-5296. 


CONNECTICUT—Associated wanted for 
rapidly expanding practice in suburban 
town of 10,000. Partnership in reasonable 
time. Address A.D.A. Box No. 176. 


CONNECTICUT— Wanted, well trained asso- 

ciate for dental practice in one of the 
most beautiful and rapidly expanding towns 
in Connecticut. Opportunity for reliable 
dentist to assume major responsibilities of 
practice with commensurate income. Pres- 
ent owner plans early retirement. Address 
A.D.A. Box No. 151. 


DISTRICT OF COLUMBIA—Associate in 

large practice with wealthy clientele. 
Draft exempt, good personality, able to learn 
to do the finest inlay and bridgework. Per- 
centage with eventual for right 
man. Address A.D.A. Box No. 150. 


ILLINOIS—Associate in modern, air-condi- 
tioned, medical-dental building; latest 
equipment; thriving practice established; 
40 minutes southwest of Chicago. Address 
Dr Joseph Petnuch, 34 Nebraska St. 
Frankfort, Ill. Phone 4491. 


OHIO—Wanted recent graduate or veteran 
with Ohio license for full or part time 
association for period of two years. Three 
chair, modern office in large southern Ohio 
city. Attractive financial arrangements. Ad 
dress A.D.A. Box No. 158. 


OKLAHOMA—Wanted. Young dentist to 

share office. Percentage or partnership 

can be arranged. Modern office; ten rooms, 

in the heart of large medical-dental center 

in large city in Oklahoma. Prefer service- 

exempt person. Address A.D.A. Box No. 954 


VERMONT—Associate wanted for general 
practice in progressive city on Lake 
Champlain, University and hospital center 
of the state Modern equipment, laboratory 
and technician, Dr. Burnett, 109 
8S. Winooski Ave., Burlington, Vt. 


VIRGINIA—Large mental hospital has 

opening for dentist, starting salary $6,- 
432 per year. Must have a license to practice 
as a dentist in the state or eligibility there- 
fore. Good working conditions with chance 
for advancement. Address Personnel] Office, 
Box 271, Petersburg, Va. 


Hygienists 


KANSAS—lIf you are interested in practic- 

ios in one of the most modern office 
buildings designed and constructed for 
efficiency and year around comfort, send 
your qualifications. You must have an ex- 
cellent personality and be genuinely 
friendly. Salary excellent. Address A.D.A 
Box No. 162. 


MICHIGAN—Busy practice demands two 

full time hygienists in all new offices, 
ideal working conditions, excellent financia) 
return. Paul H. Wilkinson, D.DS., 736 EF 
Cork St., Kalamazoo, Mich. 


OPPORTUNITIES WANTED 


California, licensed recently, thoroughly ex- 

perienced, draft exempt, fast and gentle 
operator, full dentures, attachments, crown 
and bridge, porcelain and veneer work 
Graduate clinician hydrocolloid technic, 
highly proficient analgesia. Purchase or as- 
sociation in gross practice. Address 
A.D.A. Box No. 140. 


Want to purchase, orthodontic practice or 
association in New York State. Well quali- 
. Send phone number and convenient 
time to call to A.D.A. Box No. 132. 


Want foreign service as dentist, cotparatien. 
government or private practice. ill x & 
lease or salary. Am 43, have 8., .DS., 
M.S. degrees. American citizen. References 
exchanged. Address A.D.A. Box No. 139. 


Plorida licensed 1953 Braduate practicing 
in Illinois, desires good location for prac- 
tice of quality dentistry Lakeland, Clear- 
water, St. Petersburg area. Will consider 
association. Military completed. 
Address A.D.A. Box No. 143. 


Dentist, aged 30, desires association with a 

high quality practice. Good all-around 
operator with experience in oral surgery 
and exodontics. On staff of local general 
hospital. Capable in root resections and 
endodontics. Licensed in Maryland and 
Pennsylvania. Will take boards. Address 
A.D.A. Box No. 167. 
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Wanted: Association with option to buy, or 

busy practice anywhere in 
California. ifteen years’ experience in 
mouth reconstruction, and all phases of 
prosthetic dentistry. Prosthetic Boards, 
teaching experience. Details to follow. Ad- 
dress A.D.A. Box No. 159. 


Thirty years old, 4 years’ experience, draft 

free. General practitioner desires to pur- 
chase practice or associate with right man, 
preferably in Gulf Coast area but not neces- 
sary. A flair for oral surgery. Have implant 
denture experience. Need immediate con- 
tacts. Address A.D.A. Box No. 160. 


Connecticut licensed general practitioner, 

age married, desires association in 
Bridgeport area January Srcew August 
1956 prior to graduate studies eing dis- 
from service, experienced pri- 
marily with military dependents. Address 
A.D.A. Box No. 166. 


Lady dentist, 5 years’ gene-al practice; 2 

years’ univ ersity orthodontic training 
(edgewise arch mechanism) desires part- 
time or full time work (salary basis) with 
Chicago orthodontist. References furnished. 
Address A.D.A. Box No. 174. 


Desire association with Alabama dentist re- 
tiring in one to three years, with option 
to buy practice. Send details of town, office. 
r. S. J. Finkel, Moody Air Force Base, Ga. 


are 
you 


Giving us advance notice will keep the 
Journal coming to you without interrup- 
tion. Here’s a handy form to use: 


Mail to American Dental Association, 222 E. 


Superior St., Chicago 11, Ilinois. 


D.D.S., 41, Ohio license, 10 years’ general! 
practice, hospital experience, desires asso- 
ciation with clinic, industry, hospital or 
rivate practice in Puerto Rico, on he 
Tstands or vicinity. Address A.D.A. Box 


WANTED TO BUY 


Old or used dental books, journals, paints. 
Leo L. orver, 1 DeKalb Ave., Dept. 21 
Brooklyn, N. Y. Dealer in out-of-print dental 

literature. 


Wanted. Airdent unit with arm and acces- 
sories. State price and particulars. Ad- 
dress A.D.A. Box No. 168. 


FOR SALE 


Weber Imperial Unit 
mond pump chair, Pelton light, 1 

old, cream white, like new. Beautif office 

leather furniture, will sacrifice. Edward 

Zoamocen, D.D.S., P. O. Box 268, Fair Oaks, 
alif. 


. S. White dia- 
years 


X-ray, Weber model 6A, wall type, jade 

green, short cone, used “five mont Ss, Same 
as new. $525. Write Dr. Robert L. Jeske, 2i 
E. Signal Dr., Rapid City, 8. D. 


4 
° 
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Single Lens Reflex Camera 
Old Address {/2.0 Automatic Westagon Lens 
reproduced oral ns~ facilitating 
4 ing in o pathology, y, orthodontics | 
| 
down, per i wi 
Technique with Automatic Exakta VX. 
4 .EXAKTA CAMERA COMPANY 
a 705 Bronx River Rd., Bronxville 8, N. Y 


are a reality with 


on VERNONITE 


Because the advantages of cushioned dentures are so obvious, 
centists have long been searching for a soft acrylic material 
that would stand up in the mouth. 


by 60 prominent 
new dentures and m 
in the hard palate area and aypund the peripheral 
border\of the.upper denture, and covering al ithe tissue 
surface \of the ewer. Their findings have demanstrated 
sively that VERNOSOFT virtdally eliminates slipping, skidding | 
gliding af the lower —\gnd im ‘all ofthe dentures mad¢ in/ the 


field tests has cracked, peelét;—discolored, 
repair or réline. Wie. 
Furthermore, all_dentists report that VERNO-SOFT,while/ saving 


countless chair hours adjpistments, gave pati reater 
comfort, beginning With the Initial\iAse f denture. 
} 


0 


Developed by the makers of Ver- 
nonite Powder and Monosol Liquid, 
the superior acrylic denture base. 
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More than O.K.! According to many 
dental authorities it’s a practical an- 
swer to several problems your patients 
need to overcome in their everyday 
oral hygiene. 

A crisp juicy apple safely satisfies 
the urge for refreshment or a snack. It 
provides exercise and succulent cleans- 
ing action as it is enjoyed—a good 
ending for the youngster’s school 
lunch. 

Your suggestion to mothers to keep 


NATIONAL APPLE INSTITUTE 726 JACKSON PLACE, N. W. 


apples on hand is a practical and 
effective one because an apple’s peren- 
nial appeal carries with it an un- 
matched self-enforcing feature. 


NEW 16 mm. color and sound film 
“Gateway to Health.” Case histories 
from a typical practice demonstrate 
influence of dietary habits on dental 
health. Available from JADA film 
library or write to address below. 


WASHINGTON 6, D. C. 


in behalf of 


THE APPLE GROWERS OF AMERICA 
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For over 50 years one of 
the leading tooth powders 


FREE Children’s Booklets >  — 
We would like to send you A 


hildren’s booklets for your eS 
waltiig 
approved by leading educators. 
Just write to us at the AL 
address below. 
Church Dwight Co. Ino 


70 Pine Street . New York 5, N.Y. 
BUSINESS ESTABLISHED IN 1846 
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Accepted by the American Dental Association as Sodium Bicarbonate U.S.P. | 


convenient... +» accurate 
TRUPLASTIC 


dual purpose 


IMPRESSION PASTE 


You will find all of the best qualities 
of plaster and paste in new Getz 
TRUPLASTIC dual purpose im- 
pression paste. TRUPLASTIC sets 
hard and dry, and breaks clean 
without flaking. It is non-sticky. 
TRUPLASTIC will improve results 
in any technique for which a plaster 
or paste wash is indicated. Ask your 


dealer. <> 


7512 South Greenwood, Chicago 19, Illinois 
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DESIGNED FOR 
COMPLETE PATIENT COMFORT 
AND BETTER TECHNICAL RESULTS! 


Here is the film ideally suited for use on small children. Its size, speed 
and accuracy solves the problem of developing consistently sharp, brilliant 
radiographs on every case because: 
@ Size: Smaller Than Any Child-Size Film Available. More Accurate 
Film Placement. 
Eliminates Distortion. No Bending Increases Patient Comfort. 
@ Speed: Extra Fast — ‘2 to 1 Second Exposure 
Intermediate — 2 to 4 Seconds Exposure 
Available in single or double 
films per packet. Samples on 
request. See your dealer or write 
Rinn X-Ray Products, Inc. 
Chicago 41, Illinois. 


LEADERS IN DEVELOPMENT OF DENTAL X-RAY TECHNIQUES AND PRODUCTS 
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bs, Doctor 


you can 

retire 
when you 
please... 


.. «if you are providing for an adequate retirement income 


Have you a retirement plan that is geared to modern living 
standards . . . to your future needs? As a professional man you 
owe it to yourself to arrange for a suitable retirement income. 


A Great-West Life representative will be glad to arrange a Personal 
Pension Plan that will bring you a regular income, guaranteed for 
life, beginning at the retirement age you choose. And it will 
protect your family with life insurance at the same time. 


The A.D.A. Group Life Insurance Plan is underwritten by Great- 
West Life. The Company has extensive experience in preparing 
the life insurance programs of professional men throughout the 
United States and Canada. 


If there is not a Great-West Life representative in your city and 
you wish further information please write to: 


Pension Planning Dept., 
Great-West Life Assurance Company, 
Winnipeg, Canado. 


GasarWaser Lake 


ASSURANCE COMPANY 


HEAD OFFICE WIN MIP EG, CANADA 


FUTURE OQUR BUSINESS TO-DAY! 
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—the scientifically designed tip, for 
interdental hygiene 


Designed after intensive consultation 
with leading periodontists and general 
practitioners . . .and two years’ research 
sit gh: for a rubber of high quality to provide 
pes! 
proper balance of flexibility and stiff- 
ness .. . Py-co-tip is preferred today by 
more dentists than any other brush- 
affixed stimulator. 


OPE, INC., JERSEY CITY 2, N.J. 
For Py-co-tip and the brush 
of choice, specify . . . 

= | co-pay 


TOOTHBRUSH 
BY MORE DENTISTS 
THAN ANY OTHER TOOTHBRUSH 
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You will P R@U D 


of Your Nobilium 
Partials 


orld 


No Better FIT! 


The micro-fit of Nobilium restorations is 
unsurpassed. No finer fit is obtainable because 
only Nobilium laboratories process partials with 
light, dense, strong Nobilium Alloy and the fabulous 
Nobilium Electric Casting Machine that completely 
avoids oxidation and porosity and thus makes possible 
lighter, thinner, better fitting cases. Other contributing 
factors are skilled surveying and designing, the 
use of Nobilform tacky patterns for greater and more 
uniform accuracy, the employment of Nobiloid, 
the better duplicating material for exacting models, and Nobilium scientific 
investments to realize the full possibilities of the Aristocrat of Chromium Alloys. 
Plus electrolytic polishing that never disturbs the precision adaptation but adds 
immeasurably to the comfort and lustre. You will be happy with Nobilium 
because your patients will be happy with Nobilium cases. 


NOBILIUM PRODUCTS, INC. 


Chicago Philadelphia Los Angeles 


NOBILIUM of MIAMI, Miami . NOBILIUM of TEXAS, Houston 
NOBILIUM of SAN FRANCISCO, San Francisco 


NOBILIUM PRODUCTS of CANADA, Ltd. * NOBILIUM of EUROPE, 
Toronto A. B. Stockhoim 
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erfect 
full denture 
every time... 


Use 3 in 1 “Regular” or 
“Thin”— or combine for a 
consistency to fit 

EVERY case and technic. 

D-P 3 in 1 CREAM OFFERS YOU 
THESE ADDITIONAL ADVANTAGES: 


Ideal for pressure or non- 
pressure technics. 

Pleasant tasting, with no burn. 
Will not adhere to dry tissue. 
Specially compounded to 
compensate for stone expansion. 
Reproduces denture bearing 
areas in all dimensions 

with micrometric accuracy. 
Material adheres to itself — can 
be added to if necessary. 

Can be withdrawn over any 
undercuts. 


Will not distort when cast is poured. 


Order both “Regular” and “Thin” 
from your Dental Dealer TODAY. 


dental perfection co. 
543 West Arden Ave., Glendale 3, Calif. 


A-53 
1 

| 

] 

; 


DENTURES 


TICONIUM 


413 No. Pearl St., Albany 1, N. Y. 


and is cured 


UNIDIRECTIONALLY 
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Your profitable hours are spent at the chair not handling the 
multitude of details necessary with payment notes. 


Dentists throughout America are discovering how to make 

more money by giving complete mouth care and making Reserve 
Plan* available to patients. Fill out and mail this coupon 

today for complete details. 


= Avotiatie members of American Dental Association only. 
pesenve PLAN, INC. . 
Suite 1020, 922 Wainut St. 
Konsas City 6, Missouri 


Please send me without 
obligation, information on | 
4 your plan for buying 
monthly payment notes 
given for dental care. 
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for 

caries-active 

patients 


forescrite 


NON-CARICGENIC 


We cordially invite your inquiry for 


S (j arl e application for membership which 


fords protection against loss of income 
from accident and sickness (accidental 
death, too) as well as benefits for hos- 
pital expenses for you and all your 


eligible dependents. 


Sold through drug, department and 
health food stores. Samples and liter- 
ature on request. Please give drug- all all 

gist's name, address. premiums PHYSICIANS benefits 
AMUROL PRODUCTS COMPANY 5 

116 S. MICHIGAN AVE., CHICAGO 3, ILL. come SURGEONS i paid 


Comparative in vitro Effects of Sugar from DENTISTS. 
Gum and Amurol Gum added to Saliva 


2 3 4 6 7 (TimE HOURS) 24 


\ 

EN tet | 


DECALCIFICATION BEGINS AT pH 5.3 


As shown above, pH of carries-active salive in 
vitro ¢ ins in alkaline zone for hours with 
AMUROL SUGARLESS GUM, whereas with sugar 
gum the pH drops to the acid level under the 
some conditions 
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1% 
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500,000 PAID FOR BEN! 
4 4 


Dentists alone among members of the major 
professional groups years ago voluntarily 
established a fund to care for their 

colleagues who, because of accident or illness, 
are unable to provide for themselves. 

Today, the A.D.A. Relief Fund is a unique 
bond linking all dentists in a common effort 
to help those in need. 

Your contribution is needed. 


American Dental Association Relief Fund 
222 East Superior Street, Chicago 11, Illinois 
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To simplify your operating problems, Busch 
Burs @re available in the most complete 
range of types and sizes . . . and in every ae 
shank length you'll need for hard-to-reach ‘ 
areas, as well! 

This is exclusively o Busch Bur Service 
that you will find extremely helpful in your 
practice. For most convenient operation — 
for smoothest performance under lightest 
pressure — get scalpel-sharp Busch Burs — 
available ct all reliable dental depots. « 


6x ST & COMPAN YOR ING, 
BUSCH BURS © HORICO DIAMOND ABRASIVES AWUSTO HAND P'ECES * STAINLESS INSTRUMENTS 
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For antibiotic therapy, consider 


ACHROMYCIN CAPSULES 


Practically all patients prefer to take 
medicine orally rather than by injection. 
ACHROMYCIN Capsules provide the 
dentist with a potent antibiotic in this 
patient-accepted form. 


They also offer three other important 
advantages: 1) true broad-spectrum 
antibiotic activity, 2) continuous, effec- 
tive blood levels on only four capsules a 
day, 3) lower cost, thus saving money 
for both dentist and patient. 


ACHROMYCIN Capsules are indicated 
as an adjunct to accepted dental tech- 
niques in extractions and surgery, and 


in the treatment of Vincent's infection 
and bacterial components of gingivitis. 
On your prescription, patients may 
secure ACHROMYCIN Capsules from 
any pharmacy. Available to you from 
your usual source of supply. 


FREE. For your convenience in prescrib- 
ing ACHROMYCIN Lederle has prepared 
special prescription pads. Write for 
yours today! 


Capsules: 250, 100, and 50 mg. 
Soluble Tablets: 50 mg. 


CHROMYCIN 


Tetracycline 
AN AID TO, NOT A SUBSTITUTE FOR, GOOD DENTISTRY 


LEDERLE LABORATORIES DIVISION awenscan Cpanamid comranr PEARL RIVER, NEW YORK 


Pree. 5. PAT. OFF, 


A-59 
i 
4 P “ 
‘ 
; 
4 
A 
| 2 


A-b0 


Young Dentists 


INVITATION 
TOA 
WORLD WIDE 


Regular Commissions Now 
Available in the U.S. Air Force 


The U.S. Air Force offers you the chance to win your regular commission and 


work with leading members of your profession in the finest military and civilian 
institutions. Specialty training is available to selected individuals. Your dental 
status qualifies you for $1,200.00 additional annual incentive pay. As an Air 
Force Officer, you can see the world—and you'll have 30 days paid vacation 


each year. To find out more about these programs, mail the coupon today. 


D-18—ADA-2 


U HEADQUARTERS USAF 
° WASHINGTON 25, D.C. 


AIR F ORCE information on my opportunities as an 
DENTAL 
SERVICE 


NAME___ 
STREET. 
CITY. 


—___ZONE _STATE. 
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with the NEW ECONOMY PACKAGE! 


You Save 25% 


SEVRITON is the one plastic filling material that has proven its 
claims for color stability ...denseness ...marginal adaptation 


ASK YOUR DEALER ABOUT THE NEW ee 
SEVRITON ECONOMY PACKAGE TODAY! 


¢ 
Weres what the Sevrtton Economy Package means you... 
Contents if bought separately... 
wre 
SEVRITON’ 
by 
license 
trom Delray Freres 3. A. Zurich, 
AM “AMALAGAMATED DENTAL’ PRODUCT 


for 
Scaries- activel, 
patients 


REFRESHING MINT FLAVOR 
Deliciously sweet, but free 
gar. Available through drigy 


Samples and literature on request. 


Please give druggist's name and address. 


MUROL PRODUCTS COMPAN 
16 S. Michigan Ave., Chicago 3, Ill. 


THE DAILY LOG is designed specifically 
for the dental profession—a leader since 
1927. 


THE KEY to successful practice manage- 
ment—reduces paper work by following 
approved record keeping procedures. No 
bookkeeping experience necessary. Charges 
and receipts noted as they occur—profes- 
sional expenses classified and totalled each 
month. 


FULLY DATED with month, date and day 
printed on each Daily Page. Logical and 
attractive forms cover every business as- 
pect of your practice. 


LOOSELEAF forms bound in dated, attrac- 
tively embossed screw-post binder. Hand- 
some 7-ring flat opening binder also 
available. At end of year return forms to 
original post-binder for safe, accessible 
storage. 


PRICE: $7.25 for CALENDAR YEAR. Satis- 
faction Guaranteed. 


ORDER DIRECT OR WRITE FOR 
MORE COMPLETE INFORMATION 


COLWELL PUBLISHING CO. 


262 UNIVERSITY AVE. CHAMPAIGN, ILL. 
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AVaA' ABLE 
for 2 to 3 Weeks Delivery! 
if you order now 


Por the Grst time in a | +s» the tremendously popular 
Crescent Wig-l-bug, ov electric mortar anc pestle,” CAN BE 
DELIVERED WITHIN TWO TO TYREE WEEKS to all who 
order now, We are makiag-every effort, with expanded facilities, 
id personnel to ship promptly, The Wig-\-bug is available 
he familiar BLACK SARELITE housing, or the new, beautiful 
E BAKELITE housing. White Wig-l-bug only $60.50; 
Black Wig-l-bug, $55.90. Orders will be filled as received. Fill in and 
coupon today. Don's delay; we may Dot be able to 
A AND 
CRESCENT DENTAL MFG. CO. MAIL TODAY 
1839 S. Pulaski Road, Chicago 23, Illinois 


Reserve for Dr.... pe 
and ship promptly White Wig-l-bug Black Wig-l-bug 


My dealer is. 
Charge thru dealer Check or M.O. enclosed [] Send C.O.D. 


In any case, please be sure to give dealer's name. 
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If it 's leadershi nis 


you want most in a cabinet... 


AMERICAN ... by #lasmiéltorn. 


American Cabinets have long out-sold every other make. To maintain this 


leadership Hamilton designers are always after change-for-the-better — constantly 


developing new features for extra efficiency and convenience. With the 
increasing popularity of seated dentistry, for example, four of the five American 
models were made mobile. A gray grid Formica cabinet top — unbreakable, 
easier to clean and keep clean — has now replaced the former black top. 


Hamilton consistertly anticipates such trends and needs — producing ever 
handsomer, more practical cabinets to ease working hours and make operatories 
more inviting to dentists and patients alike. You'll find a cabinet 

that’s just right for you — at your American Cabinet deoler. 


American Cabinet 180 . . . 
introduced to add more mobility to the 
line—and a leader ever since. 
American Cabinets hove all the 
feotures which most dentists wont most! 


HAMILTON MANUFACTURING COMPANY 


Twe Rivers, Wisconsin 
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a denture 


BUT... 


IT’S EASY TO SAFEGUARD 


DENTURES AGAINST REPAIRS 


DUE TO PIN-LINE BREAKAGE 


THEY HAVE NO PIN-LINE 


AUSTENAL LABORATORIES, INC. 


224 EAST 39TH STREET, NEW YORK 16, N.Y. 5932 WENTWORTH AVE., CHICAGO 21, ILL. 
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BAKER & CoO. ING. 


REMNERS WORKERS OF 
FOREIGN BRANCHES 32° 


coup PLATINUM sux 


COPENHAGEN 760 MARKET OT 
zumcH NS ASTOR STREET SAN FRANCISCO 


NEWARK 5,N.J. 
REPLY: DENTAL DIVISION 
April 25, 1955 850 PASSAIC AVENUE 
EAST NEWARK, NEW JERecy 
Prone: HARRison 6-8570 


Dear Doctor: 


The Denta) Profession recognizws Aristaloy as the 


World's Finest Filling Material only because of Twenty-Five 
years-of Sclentivic and practical proof in almost all types 
of fillings. 


All alloys, the old coarse-grained type and those 
that are now ground into dust, have much more crushing 
strength than required. Because of this, the A.D.A. Speci- 
fication calls for not more than 4% plastic flow under 
préssure to judge strength. 


Aristaloy develops a crushing strength of 51,000 
pounds per square inch and has an exceptionally low plastic 
flow of 1.4% to 1.8%. 


Aristaloy users know that it has perfect working 
qualities and early initial set to allow proper carving and 
immediate removal of matrices without breakage. 


Aristaloy is a blend of selected sizes of deliber- 
ately shaped solid particles free from dust. It packs into 
a very dense filling which permanently seals the cavity. 


Our homogenizing process makes Aristaloy amalgamate 
as well after twenty years of shelf life as when new. 


THERE IS STILL ONLY ONE It is practi- 
cally zinc free, containing a beneficial 0.4%. It remains 
bright and clean in the mouth. 


Insist on obtaining an Aristaloy dispenser combina- 
tion from your dealer on your initial order. 


Sincerely yours, 
BAKER & CO., INC. 


a 
7 
4 
ri 
4 
3 
; 
4 


NEW CUTWELL KIT 
with Special Offer on Burs and Diamonds! 


Smart for travel—this attractive tan zipper-clos- 
ing collapsible toilet case now available with 
varied assortments of burs and diamonds, or 


burs only. 


Ask your dealer to give you details on this 


special offer, available for limited time only. 


THE RANSOM & RANDOLPH COMPANY 
Toledo Ohio 
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skill + unacaine.. 


3.8% WITH SUPRANOL 1:60,000 


If you have ever experienced difficulty 
in obtaining complete mandibular anes- _ 
thesia, the greater diffusibility, rapid ac- 
tion and added potency of UNACAINE 
HCL 3.8% will amaze you. Reference in 
the dental literature is made again and 
again to the difference UNACAINE HCL 
makes in inducing complete mandibular 
anesthesia where other local anesthetics 
have failed. 


We quote from such a recent ar- 

ticle “. Utilizing UNACAINE 

4 “Hydrochloride in more than 1,000 
eases involving crown and bridge 
_ prosthodontia the authors can defi- 
nitely state that UNACAINE closely 
_ approaches the ideal anesthetic . . . 
It was further noted, that in admin- 
_ istering a mandibular block injec- 


tion, the initial introduction of the 
solution was immediately effective, 
and a ‘repeat’ injection was rarely 
- indicated.” For success in mandibu- 
_ lar anesthesia, your skill plus UNA- 
CAINE HCL are a sure combi- 

nation! 


URNACAINE offers ail these quolities you seck 


in a local anesthetic-- 


Almost instantaneous anesthesia 

@ 2% to 5 times safer than procaine* 

@ Remarkably intense anesthesia 

©@ Designed to cover average duration required for 
operative intervention 

©® Rapid, uneventful return to normal 


bite mouse determinonon, tor 

voter Clincot concentretvens, times 

show @ Unacaine Toaicity 
comparable to the. of oc ome 


COE mec. 


Unacaine HCI and Supranol are the registered 
trade marks of the Novocc!l Chem. Mig. Co,, 
its respective brands of meta- 
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Speed 

Needle Ball Bearing Handpiece means 
BETTER PERFORMANCE 
. . through reduction of bearing friction . . . 


All critical parts are made from Stainless Steel to eliminate the 
possibility of rusting from infiltration of water spray. Front ball 


bearings, sheath, inner sheath and spindle ore all stainless. 
- ali iS S Use the Midwest Handpiece with the conventional Contra 
: Angle—or the new Midwest Long Sheath Contra Angle 


12,000 to 25,000 r.p.m. 


require 


INSTRUMENTS 


Speed 


= q , Long Sheath Contra Angle means 


) BETTER PERFORMANCE 
flental The Long Sheath Contra Angle saves time, trouble. It just 
: SNAPS ON . . . does not require a chuck tightening rod. 
i “Dog” type direct drive reduces vibration. Heavy Dura 
if Chrome bearing surfaces more than double Contra Angle 
= life .. helps the dentist do better work .. faster. Available 
t for latch type and taper shank burs. 
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MIDWEST’S TRADEMARK 
GUARANTEE 


Literolly thousands of 
dentists hove tested our 
equipment... hove 
accepted it. hove 
recommended it. The nome 
Midwest hos become a 
laborotory by-word becouse 
it meons one thing - 
PERFORMANCE! 


Complete #° Speed Accessories that mean 


BETTER PERFORMANCE 


Whether you need a few accessory pieces to extend your present Hi-Speed 
equipment—or the complete Hi-Speed ossembly, you'll find a combination 
that exactly suits YOU cnd YOUR REQUIREMENTS at Midwest. 


MIDWEST DENY. WRITE TODAY 
MANUFACTURIN com 


for the COMPLETE Midwest Hi-Speed story. 
We'll be happy to mail you ovr catalog. 


4439 WEST RICE STREET * CHICAGO 51, ILLINOIS + U.S.A 
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DENTIST PRESCRIBES ... 


He prescribes Oral BICILLIN because: “Oral administration of 
200,000 to 300,09 units of benzathine penicillin G [BICILLIN] 
every 6 to 8 hours will produce adequate blood levels for the treat- 
ment of most penicillin-sensitive infections. . . .”' In both prophy- 
laxis and adjunctive treatment, Oral BICILLIN offers prolonged anti- 
bacterial blood levels, resistance to gastric destruction, maximal 
safety, convenient dosage regimen. 


1. Council on Dental Therapeutics: J.A.D.A. 49:715 (Dec.) 1954 


PRESCRIPTION PADS ON REQUEST Accepted 


COUNCIL ow DENTAL 


Supplied: Tablets, 200,000 units, vials of 36; 100,000 units, bottles Asenca 


of 100. Oral Suspension, 300,000 units per 5-ce. teaspoonful, bottles Al or 
of 2 fl. oz.; 150,000 units per 5-cc. teaspoonful, bottles of 2 fl. oz. Association] 


TABLETS SUSPENSION 


Oral BICILLIN' 


Benzathine Penicillin G (Dibenzylethyienediamine Dipenicillin G) 
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For structural strength 
in TIP and CORNER 
fillings... 


KA 


Even in large tip and corner restorations, you 
can use Kadon with confidence! 


Regardless of cavity size, you are assured of excellent results 
when you follow the “rule of 3.” One: Use Caulk Cavity 
Primer to make dentine and enamel chemically receptive. 
Two: Use the brush-on technic to control shrinkage and 
provide tightest possible adaptation. Three: Use Colorfast 
Kadon for permanent esthetic effect. Even under 

intense ultraviolet rays, no color change is 

detectable by the unaided eye. 


P. S. For posterior fillings of lifelike appearance, use Bycor where 
indicated. This resin-silica composition offers ease of ma- 
nipulation, tight adaptation, quick setting, prompt finishing. 


For modern materials call on Caulk MILFORD, DELAWARE 
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announces the 


Dental Aptitude 
est 


for admission to 1956 Dental School Classes 
will be given on 
OCTOBER 7-8, 1955 
(application must be received by September 23) 


JANUARY 6-7, 1956 
(application must be received by December 21) 


APRIL 27-28, 1956 
(application must be received by April 13) 


Sponsored by Council on Dental Education of the American Dental 


Applicants should contact any of the dental schools 
listed for copies of the brochure, THE 1956 DENTAL 
APTITUDE TESTING PROGRAM, and for application 
blanks to take the tests. 


Dental schools 


School of Dentistry GEORGIA 

University of Southern California School of Dentistry 
ALABAMA 925 West Thirty-fourth Street Atianta-Southern Dental College 
School of Dentistry Los Angeles 7, California Emory University 
University of Alabama School of Dentistry 106 Forrest Avenue, N.E. 
1919 7th Avenue, South College of Medical Evangelists Atlanta 3, Georgia 
Birmingham 5, Alabama Loma Linda, California 

WLINOIS 

CALIFORNIA 

DIST. OF COLUMBIA Chicago College of Dental Surgery 
School of Dentistry School of Dentistry Loyola University 
College of Physicians and Surgeons Georgetown University 1757 West Harrison Street 
344 Fourteenth Street 3900 Reservoir Road, N.W. Chicago 12, Illinois 
San Francisco 3, California Washington 7, D. C. 


College of Dentistry College of Dentistry The Dental School 
University of California Howard University Northwestern University 
University Medical Center 500 W. Street, N. W. 311 East Chicago Avenue 
San Francisco 22, California Washington 1, D.C. Chicago 11, IMinois 
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College of Dentistry 
University of illinois 
808 South Wood Street 
Chicago 12, Illinois 


INDIANA 

School of Dentistry 
Indiana University 

1121 West Michigan Street 
Indianapolis 2, Indiana 


IOWA 

College of Dentistry 
State University of lowa 
Dental Building 

lowa City, lowa 


KENTUCKY 

School of Dentistry 
University of Louisville 
129 East Broadway 
Louisville 2, Kentucky 


LOUISIANA 

School of Dentistry 

Loyola University 

6363 St. Charles Avenue 
New Orleans 18, Louisiana 


MARYLAND 

Baltimore College of Dental Surgery 
The Dental School 

University of Maryland 

618 West Lombard Street 
Baltimore 1, Maryland 


MASSACHUSETTS 

Harvard School of Dental Medicine 
25 Shattuck Street 

Boston 15, Massachusetts 


School of Dental Medicine 
Tufts University 

136 Harrison Avenue 
Boston 11, Massachusetts 


MICHIGAN 

School of Dentistry 
University of Detroit 

630 East Jefferson Avenue 
Detroit 26, Michigan 


School of Dentistry 
University of Michigan 
Ann Arbor, Michigan 


MINNESOTA 

School of Dentistry 

University of Minnesota 

Washington Ave. and Union St., S.E. 
Minneapolis 14, Minnesota 


Missouri 
Kansas City-Western Dental College 
School of Dentistry 

The University of Kansas City 

1108 East Tenth Street 
Kansas City €, Missouri 


School of Dentistry 

St. Louis University 
3556 Caroline Street 
St. Louis 4, Missouri 


School of Dentistry 
Washington University 
4559 Scott Avenue 
St. Louis 10, Missouri 


NEBRASKA 

School of Dentistry 

The Creighton University 
26th and California Streets 
Omaha 2, Nebraska 


College of Dentistry 
University of Nebraska 
Lincoln 8, Nebraska 


NEW JERJEY 

The Dental Schuol 
Fairleigh Dickinson College 
Teaneck, New Jersey 


College of Dentistry 

Seton Hall University 
Jersey City Medical Center 
Jersey City, New Jersey 


NEW YORK 

School of Dental and Ora! Surgery 
Columbia University 

630 West 168th Street 

New York 32, New York 


College of Dentistry 

New York University 

209 East Twenty-third Street 
New York 10, New York 


School of Dentistry 
University of Buffalo 
3435 Main Street 
Buffalo 14, New York 


NORTH CAROLINA 
School of Dentistry 

The University of North Carolina 
Chapel Hill, North Carolina 


OHIO 

College of Dentistry 

The Ohio State University 
Columbus 10, Ohio 


School of Dentistry 
Western Reserve University 
2165 Adelbert Road 
Cleveland 6, Ohio 


OREGON 

The Dental School 
University of Oregon 

809 Northeast Sixth Avenue 
Portiand 14, Oregon 


The dental aptitude tests are administered 


PENNSYLVANIA 

School of Dentistry 

Temple University 

3223 North Broad Street 
Philadelphia 40, Pennsylvania 


Thomas W. Evans Museum & Dental 
Institute School of Dentistry 
University of Pennsylvania 

4001 Spruce Street 

Philadelphia 4, Pennsylvania 


School of Dentistry 
University of Pittsburgh 
Thackeray and O'Hara Streets 
Pittsburgh 13, Pennsylvania 


TENNESSEE 

Sct oot of Dentistry 
Meharry Medi :al College 
Nashville 8, lennessee 


College of Dentistry 
University of Tennessee 
847 Monroe Avenue 
Memphis 3, Tennessee 


TEXAS 

College of Dentistry 
Baylor University 
800 Hall Street 
Dallas 10, Texas 


School of Dentistry 
University of Texas 
1018 Blodgett 
Houston 4, Texas 


VIRGINIA 

School of Dentistry 
Medical College of Virginia 
12th and Clay Streets 
Richmond 19, Virginia 


WASHINGTON 
School of Dentistry 
University of Washington 
Health Sciences Building 
Seattle 5, Washington 


WEST VIRGINIA 
School of Dentistry 

West Virginia University 
Morgantown, West Virginia 


WISCONSIN 

School of Dentistry 
Marquette University 

604 North Sixteenth Street 
Milwaukee 3, Wisconsin 


in 46 other colleges and universities including Hawaii, 


Puerto Rico and Europe. 
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cause MORE free wercury 
is expressed from the mix... 
Because LESS free mercury 
stays in the filling... 


20th CENTURY filings develop 
higher strength in the first 3 hours 


No matter which ROTH CENTURY alloy you prefer wis 
Regulor, Fine or Non- Zinc... YOu con be pose 
tive thet under your your 
iiling possesses quo!) essential for durability. 


That's Why so many of dentist: use these 
threa 20TH CENTURY consistently, They know 
thet each is made so amolgom releates more 
free inertury, move ecosily and more quickly. And 
they know that thir me ons onvine, lasting sc tisfaction, 


For modern moteriafs 


Milfor: Delowore 
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PATIENT LOVES DENTIST 


Patients accept dental care more readily 
when the fear of pain is allayed. By mak- 
ing BuFFERIN a part of your pre- and post- 
treatment routine you can minimize the 
discomfort of dental procedures, and thus 


gain the cooperation of your patients. 
The side effects, nausea, heartburn, which 
follow the use of straight aspirin by some 
patients, are markedly less when BUFFERIN 
is the analgesic used. 


BUFFERIN. 


Acts Twice as Fast as Aspirin 
Does Not Upset the Stomach 


Each Burrertn tablet contains 5 grains of acetylsalicylic acid 


and the antacids aluminum glycinate and magnesium carbonate. 


BRISTOL-MYERS COMPANY, 19 West 5O St., New York 20, N. Y. 
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AN IMPORTANT 
NEW DEVELOPMENT OF TRUBYTE RESEARCH... 


by ® 
rruByte® TEETH 


The New Balanced Formula Plastic Teeth 
With High Fidelity Shades 


Trubyte Biotone Teeth are made from an entirely new plastic formula which 
produces a material of smoother texture and more homogeneous structure, and 
provides important new optical and shade qualities. This new formula, plus new 
shade blending methods, introduces a new naturalness of shade, improved trans- 
lucence, fluorescence and color absorption, and a greater natural vitality than 
ever before obtained in conventional plastic teeth. 


Trubyte Biotone shades are HIGH FIDELITY, NATURAL APPEARING 
PLASTIC TOOTH SHADES. Unlike conventional plastic teeth, these new 
shades do not “gray out” in the mouth. There is a consistent shade relationship 
between the shade guide tooth and the shade of the tooth in the finished den- 
ture. This improved new factor is known as C CR... CONSTANT COLOR 
RELATION. 


It is important in your tooth shade selection because it saves your time, and 
eliminates the resets and remakes so commonly observed with conventional 
plastic tooth shades, which invariably appear darker and grayer in the mouth 
than they do on the shade guide or on the card. 


Your Trubyte Biotone Shade Guide is ready for you .. . Ask your 
Trubyte Dealer or your Dental Laboratory to order one today, or 
write direct to: 
THE DENTISTS’ SUPPLY COMPANY OF N. Y. 


York, Pennsylvanio 


| 
TRUBYTE® BIOTONE® SHADES 
FOR PLASTIC TEETH 
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